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Hi storical Note: This chapter is based substantially
upon chapter 17-1370. [Eff 6/29/92; am 11/12/93; am
2/ 22/ 94; R 08/01/94 ]

SUBCHAPTER 1
GENERAL PROVI SI ONS

817-1737-1 Purpose. This chapter shall set
forth:

(1) Medical care and services provided to
eligible persons under the fee for service
conponent of the nedical assistance program
Excl uded services; and
Condi ti ons for paynent.

[ Ef f 08/01/94 ] (Auth: HRS 8346- 14)
(I mp:  HRS §346- 14)

—_~
wWN
——

817-1737-2 Definitions. For the purpose of this
chapter:

"Departnment” means the departnent of human
servi ces (DHS).

"Emergency"” neans a situation where a person's
life or health is in imm nent danger as the result of
illness or injury and specialized services nust be
provi ded wi t hout del ay.

"Emergency nedi cal condition" neans a nedi cal
condition that manifests itself by acute synptons of
sufficient severity (including severe pain) such that a
prudent | ayperson, who possess an average know edge of
heal th and nedi ci ne, could reasonably expect the
absence of immedi ate nedical attention to result in:

(1) Placing the health of the individual (or with
respect to a pregnant woman, the health of
the woman or her unborn child) in serious
| eopar dy;
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(2) Serious inpairnment to body functions; or

(3) Serious dysfunction of any bodily organ or

part.

"Emergency services" neans covered inpatient and
out patient services that are needed to eval uate or
stabilize an energency nedical condition that is found
to exist using a prudent |ayperson standard.

"FFP' nmeans federal financial participation.

"HCPCS' neans the Health Care Financing
Adm ni stration's (HCFA) Conmon Procedural Coding
System

"HMO' neans a heal th mai nt enance organi zation
providing a prepaid health plan to nmenbers such as the
Kai ser foundation hospital, HVBA's community health
program and health plan Hawaii .

"Health intervention" neans an activity undertaken
for the primary purpose of preventing, inproving, or
stabilizing a nedical condition. Activities that are
primarily custodial, or part of normal existence, or
undertaken primarily for the conveni ence of the
patient, famly, or practitioner, are not considered
heal th interventions.

"Heal th outcones"” neans outcones of nedica
conditions that directly affect the length or quality
of a person's life.

"I nfornmed consent” neans a voluntary, know ng
assent given in witing.

"Institutionalized individual" means an individual
who is involuntarily confined or detained, under a
civil or crimnal statute, in a correctional or
rehabilitative facility, including a nmental hospital or
other facility for the care and treatnent of nental
illness; or confined, under a voluntary commtnent, in
a nmental hospital or other facility for the care and
treatnment of nental illness.

"Law enf orcenent agency" neans an agency charged
under applicable law with enforcenent of the general
penal statutes of the United States or of any state or
| ocal jurisdiction.

"Long termcare" nmeans services provided to a
reci pient by a nmedical institution such as a skilled
nursing facility, internediate care facility,
internediate care facility for the nmentally retarded,
or any conbi nation thereof.

"Medi cal condition" nmeans a disease, an ill ness,
or an injury. A biological or psychol ogical condition
that lies within the range of normal human variation is
not considered a disease, illness, or injury.
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"Medi cal necessity" refers to those procedures and
services, as determ ned by the departnent, which are
considered to be necessary and for which paynment wl|
be made. Medically necessary health interventions
(services, procedures, drugs, supplies, and equi pnent)
must be used for a nedical condition. There shall be
sufficient evidence to draw concl usi ons about the
intervention's effects on health outcones. The
evi dence shall denonstrate that the intervention can be
expected to produce its intended effects on health
outcones. The intervention's beneficial effects on
heal t h out cones shall outweigh its expected harnfu
effects. The intervention shall be the nobst cost-
effective nethod avail able to address the nedical
condition. Sufficient evidence is provided when
evidence is sufficient to draw conclusions, if it is
peer-reviewed, is well-controlled, directly or
indirectly relates the intervention to health outcones,
and is reproduci ble both within and outside of research
settings.

"Medi cal pensioner” neans a person receiving
medi cal assistance under the nedical paynents for
pensi oner's program

"Med- QUEST" neans the division within the state
departnment of human services which adm nisters the
medi cal assi stance program

"Progrant neans the nmedi cal assistance program
(medi cai d).

"Prudent |ayperson” refers to one who possesses an
average know edge of heal th and nedi ci ne.

"Prudent |ayperson standard” refers to the
determ nation of a enmergency nedi cal condition based on
the judgnent of a prudent | ayperson.

"Public institution"” nmeans correctional facilities
including, but not limted to, the prison and jail,
and nmental hospitals or facilities under the
jurisdiction of a governnental unit.

"Respiratory therapist” nmeans a person qualified
to performrespiratory therapy as exenplified by
certification by the national board for respiratory
care (NBRC) or a person experienced in the performance
of respiratory therapy services who is enployed by a
medi caid certified agency or provider to specifically
provi de respiratory therapy services.

"Respiratory therapy" nmeans the performance of
preventive, maintenance, and rehabilitative airway-
rel ated techni ques and procedures including application
of nedical gasses, humdity, and aerosols, intermttent
positive pressure, continuous artificial ventilation,
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the adm ni stration of drugs through inhalation, patient
care and instruction, and the provision of consultation
to other health personnel.

"Stock" neans articles in supply or on hand.

"Transportation” neans paynent for the cost of
travel or transfer by taxicab, air and ground
anbul ance, out-of-state or inter-island airline to,
from or between nedical facilities and other providers
of health services.

"UCC' or "utilization control commttee" neans the
commttee that controls adm ssions and continued stay
in acute hospital facilities based on the utilization
control plan approved by the federal governnent for
Hawai i 's nedi cal assistance program [Eff 08/01/94;
am 01/29/96; am 07/ 06/ 99 ] (Auth: HRS 8346-14)
(Imp:  HRS §346- 14)

SUBCHAPTER 2

| NPATI ENT AND OUTPATI ENT HOSPI TAL
SERVI CES, PHYSI Cl ANS SERVI CES

817-1737-3 Inpatient hospital care. (a)
| npati ent hospital care neans services that are
ordinarily furnished in a hospital for the care and
treatnment of inpatients under the direction of a
physi ci an, podiatrist, or dentist and which is
furni shed by an institution neeting the foll ow ng
requirenents:
(1) |Is not maintained primarily for the treatnent
of tuberculosis, nental diseases, or Hansen's
di sease;
(2) Is licensed as a hospital by the State;
(3) Meets the requirenents for nedicare
participation; and
(4) Has in effect a utilization review plan
approved by the departnent.
(b) Inpatient hospital care shall include the
fol | ow ng:
(1) Ward or sem private accommodati ons i ncl uding
bed and neals, or a private room when
medi cal | y i ndi cat ed;
Nur si ng care;
Drugs, dressings, and diagnostic and
t herapeutic procedures as prescribed by the
attendi ng physician; and

—_~
W N
——
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(4) Oher ancillary services associated with
hospital care except private duty nursing.
(c) The departnent shall not pay for inpatient
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hospital care in the foll ow ng instances:

(1) Patients whose nedical needs do not require
adm ssion for acute inpatient care;

(2) Diagnostic procedure which may be perforned
on an outpatient basis;

(3) Personal confort itens furnished by the
hospi tal ; and

(4) Partial hospitalization, day, evening, or
ni ght care, except for a patient receiving a
surgi cal procedure or test which would permt
return to the patient's home on the sane
day. [ Eff 08/01/94 ] (Auth: HRS 8346-14)
(Imp: 42 C.F.R 8440.10)

817-1737-4 Length of inpatient hospital care and
extension of stay. (a) The UCC of an acute hospital
facility shall determ ne the nedical necessity for
adm ssion and continued stay for all recipients.

(b) The length of stay for the service category
maternity after the delivery of a live newborn shall be
limted to two days after delivery for a normnal
delivery and four days after delivery for a Cesarean
section delivery. Stays exceeding these limtations
must be authorized for nedical necessity by the DHS s
medi cal consultant or its authorized representative.

(c) A request for the extension of hospital stay
shall be requested only when a patient is awaiting
pl acenment in a long termcare facility. [Eff 08/ 01/ 94]
(Auth: HRS 8346-14) (Ilnp: 42 C. F.R 8440.230)

817-1737-5 Physician services. (a) Physician
services neans services provided wthin the scope of
practice of medicine or osteopathy as defined by state
| aw.

(b) Medicaid paynents shall be rmade for nedically
necessary services when the services are provided by a
physi ci an aut hori zed by the departnent at |ocations
i ncluding, but not limted to:

) The physician's office;
) Aclinic;

) A private hone;

)

)

An approved hospital;
An approved skilled nursing or internediate
care facility; or

) A licensed care honme or adult fam |y boarding

e e T T T T
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hone.
(c) For the purpose of this program the
fol |l ow ng physicians' services shall be non-
rei mbur sabl e
(1) Hospital visits to a patient in an
institution for tubercul osis, Hansen's
di sease, or nental disease; and
(2) Professional services rendered to an inmate
of a public institution, including visits to
a hospital where the inmate is confined

tenporarily. [Eff 08/01/94 ] (Aut h:
HRS 8346-14) (Inp: 42 C. F.R 88440. 50,
441. 13)

817-1737-6 Qutpatient hospital services. Qut-
patient hospital services neans preventive, diagnostic,
t herapeutic, rehabilitative, or palliative services
provided to an outpatient by or under the direction of
a physician or dentist and which are furni shed by an
institution neeting the foll ow ng requirenents:

(1) Is licensed or formally approved as a

hospital by the State; and

(2) Meets the requirenents for nedicare

partici pation. [Eff 08/01/94 ]  (Auth:
HRS 8346-14) (Inmp: 42 C F.R 8440. 20)

8817-1737-7 to 17-1737-10 (Reserved).

SUBCHAPTER 3
PSYCHI ATRI C CARE

817-1737-11 Definitions. For the purpose of this
subchapt er

"Board to determne and certify nental disability"
means a board of |icensed psychol ogists or |icensed
physi ci ans whose specialty is psychiatry designated and
paid for by the departnent.

"Conj oi nt therapy" neans treatnent involving two
famly menbers only and shall be considered a form of
i ndi vi dual therapy.

"Consul tation"” nmeans an opinion or advice
requested by a practicing physician froma psychiatri st
or psychol ogi st.
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"Crisis intervention" means a process providing
time limted services to reduce a stressful situation
or help a patient deal with stress nore effectively.

Desi gnated provider"” nmeans a psychiatrist or a
psychol ogi st designated by the departnent to conduct
exam nations for nmental inpairnent.

Di rect supervision" neans a psychiatrist shall be
present and available in an inpatient facility or
outpatient clinic to provide assistance and direction
t o non-physi ci an therapi sts.

"Emergency psychiatric care" neans inmmedi ate
relief or help to a person who has deconpensated in the
face of internal or external stress and who is unable
to cope with the situation

"Fam |y therapy"” neans treatnent involving three
or nore nenbers of the sane famly and shall be
considered a form of group therapy.

"G oup psychot herapy" neans a net hod of
psychot herapeutic treatnment involving interaction
bet ween patients and therapi st for purposes which
ot herwi se nmay not be feasible in individual
psychot herapy or other nodalities of treatnment. G oups
shal | consist of four to ten patients.

"I ndi vi dual psychot herapy" neans a face to face
interaction between two parties, the therapist and the
patient. The term enconpasses a w de variety of
therapies that differ in intensity and duration.

"Mai nt enance therapy" nmeans psychiatric treatnent
of patients who do not require intensive psychiatric
care, but who continue to require psychiatric
medi cation and supportive care to maintain a functiona
state.

"Medi cal eval uation" neans an evaluation by a
physician to elimnate the possibility that the nmental
inpairment is due to a physical illness.

"Physical illness" neans nedi cal conditions
exclusive of those listed in the D agnostic and
Statistical Manual of Mental Disorders (Third Edition-
Revised, DSM 111 R).

"Psychiatric care" neans an established node of
practice offering the nost effective and humane
treatnment for the acutely ill.

"Psychiatric eval uation" neans a di agnostic
interview of a patient that includes history, nental
status, and a report of the findings of the interview

"Psychiatric providers" nmeans those individuals
and facilities authorized to provide psychiatric
servi ces under the nedicaid program
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"Psychiatric service" nmay be used interchangeably
with "psychiatric care.™

"Qualified clinical practitioner” neans an
aut hori zed provider who nmaintains a private office and
who cares for patients on a schedul ed basis.

"Subst ance abuse" neans excessive use of
substances that alter or inpair consciousness.

"Treatnment" neans the process of psychot herapy
where disorders are treated on a tine limted basis and
where synptomatic relief of an imediate crisis is the
primary objective. [Eff 08/01/94; am 09/14/98 ]
(Auth: ™ HRS §346-14) (Inp: 42 C F.R §8405.1011,
405. 1020, 440.2, 440.50)

817-1737-12 Authorized providers of psychiatric
services. Individuals and facilities authorized to
partici pate under the nedicaid programshall neet the
provi sions of chapter 17-1736. In addition the
aut hori zed provider shall neet the follow ng
requirenents:

(1) Psychiatrists shall be:

(A) Licensed to practice in the state;

(B) Have conpl eted an approved three year
resi dency training program or
"Certified" by the Anerican Board of
Psychi atry and Neurol ogy; and

(© In active clinical practice;

(2) Psychol ogi sts shall:

(A) Be licensed to practice in the State;

(B) Have earned a doctoral degree in
clinical, educational, or counseling
psychol ogy; and

(C© Be in active clinical practice;

(3) Ceneral hospitals with a separate |icense as

a psychiatric facility under Hawai i

Adm nistrative Rules, Title Xl, chapter 93,

shal | have:

(A) Qualified professional, technical, and
consul tant personnel available to
eval uate each patient at the tine of
adm ssi on;

(B) Qualified, professional, technical, and
supporting personnel to carry out an
i ntensi ve and conprehensi ve treat nent
program

(C© A seclusion room

(D) Psychiatric services available at al
times; and
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(E) The capability to admt voluntary and
i nvoluntary comm tnents; and
(4) State community nental health centers and
psychiatric outpatient clinics attached to a
general hospital with a separate |license as
a psychiatric facility may provide
psychiatric care through the centers
t herapeutic teans. A therapeutic team shall:
(A) Be under the direct supervision of a
psychiatrist; or
(B) For patients who are not prescribed
medi cati ons, be under the supervision of
a psychol ogi st; and
(C Provide care that neets the patient's
specified needs. [Eff 08/01/94
(Auth: HRS 8346-14; 42 C.F.R 8431.10)
(Imp: 42 C.F.R 88405.232(a), 440.60)

817-1737-13 Psychiatric consultation. (a)

A psychiatrist's or psychologist's consultation shal
be for diagnostic evaluation and treatnent planning of
a patient.

(1) Consultation shall be limted to a total of
two hours, in one or two visits, for
i nterview and docunent ati on
Prior authorization is not required.
A copy of the report shall be provided to the
departnent's nedical or psychiatric
consul tant upon the departnent's request.

(b) Restrictions on psychiatric consultations are
requests by:

—_~
W N
——

(1) Friends;
(2) Relatives; or
(3) Oher interested persons. [Eff 08/ 01/94 ]

(Auth: HRS 8346-14; 42 C.F.R 8431.10) (I np:
42 C.F. R 8405. 231)

817-1737-14 D agnostic and eval uative procedures
for psychiatric care. (a) Psychological testing
shall be authorized as a diagnostic or evaluative
pr ocedure.

(b) Prior authorization is required for al
psychol ogi cal testing except when given in an inpatient
facility or when requested by the departnent's
pr of essional staff.
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(1) The request for prior authorization shall be
conpl eted, signed, and dated by the
psychi atrist or psychol ogi st;

(2) The request for prior authorization shall be
received in the nedical assistance program
(medicaid) office within five working days
fromthe date of testing. The postnmarked
date shall be accepted provided it is within
the five working days requirenent;

(3) Reinbursenent to the psychiatrist or
psychol ogi st shall be denied when forns are
not received within the specified tine.

(c) Authorization shall be for a maxi mum of siXx

hours per twelve nonth period.

(d) The nunber of hours authorized includes tinme
for interview, appraisal, and concludi ng docunentati on.

(e) Only time spent by a qualified psychiatrist
or psychol ogi st in adm nistering, nonitoring, and
evaluating tests shall be reinbursable. Tinme spent by
a technician is not reinbursable.

(f) A copy of the testing report shall be
provided to the departnment's psychiatric or nmedica
consul tant upon request.

(g) Testing requested by the foll ow ng agenci es
and individuals for their use shall not be authorized:

(1) Friends;

(2) Relatives; or

(3) Oher interested persons.

(h) Evaluation to determ ne nental inpairnment for
general assistance applicants and recipients between
ei ghteen and sixty-five years of age shall be conpleted
by designated providers. No prior authorization is
required. [Eff 08/01/94 ] (Auth: HRS 8346-14;
42 C.F.R 8431.10) (lnp: 42 C. F.R 8405.231)

817-1737-15 REPEALED. [Eff 08/01/94;
R 09/ 14/ 98 ] (Auth: HRS 8346-14, 346-71; 42
C.F.R 8430.10) (Inp: 42 C F.R 8405.231)

817-1737-15.1 Exam nation for, determ nation, and

certification of nental disability. (a) The
departnent shall designate providers to conduct the
ment al exam nati ons.

(1) Selection of the providers shall be based on

the fol |l ow ng:
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(A) Past history of conducting and reporting
on nental exam nations that neet the
departnent’s standards.

(B) An understandi ng of the purpose,
pertinent issues and potential problens
of the new exam nation and the services
that the departnent expects it to
provi de.

(© Responsiveness and responsibility to
assi st the departnent in achieving its
goal s.

(b) For a determ nation and certification of
mental disability, the departnent shall designate a
board to determ ne and certify nental disability. The
follow ng shall apply to the board to determ ne and
certify nental disability:

(1) The board shall consist of |icensed

physi ci ans who are actively engaged in the

practice of psychiatry in the State and a

I i censed psychol ogi st actively engaged in the

practice of psychology in the State; and

(2) The duties of the board shall be to determ ne

and certify nental disability of applicants

and recipients for general assistance.

[Eff 09/14/98 ] (Auth: HRS §8§346- 14,
346-71; 42 C.F.R §430.10) (Inp: 42 C.F.R
§405. 231)

817-1737-16 Medi cal Evaluation. (a) Applicants
who have been determ ned eligible for nmedicaid due to
mental inpairment shall be required to enter into
outpatient treatnent. They shall also be required to be
medi cal |l y evaluated by a physician to elimnate the
possibility that their nmental inpairnment is due to a
physi cal ill ness.
(b) The nedical evaluation may include and shal
be limted to:
(1) History and physical exam nation;
(2) Conplete blood count (CBC), urinalysis, and
SMAC 20 or its equivalent; and

(3) Additional tests or further studies may be
done if they are nedically indicated.
Justification for further studies shall be
provided to the departnent’'s nedical or
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psychi atric consultant upon the departnent's
request.

(c) The nedical evaluation shall be conpleted no
| ater than four weeks fromthe date of approved
benefits. The result of the nedical evaluation shall be
submtted to the branch or unit requesting the

information. The nedical evaluation shall indicate
whet her the nental inpairnment was or was not due to a
physi cal ill ness. [ Eff 08/01/94 ] (Auth: HRS

§364-14;: 42 C.F.R 8430.10) (Inp: 42 C.F.R §405. 231)

817-1737-17 Psychiatric service and treatnent.
(a) Psychlatrlc service shall be allowed where:

It is provided under an individualized
treatnent or diagnostic plan which nay be
revised during treatnent if necessary.
Psychiatric service furnished without a
pl anned program of therapy does not
constitute treatnment and i s not reinbursabl e;

and
(2) There is a reasonabl e expectation that
service will inprove the patient's condition.

If the patient's condition is not altered
after the authorized outpatient visits in the
aut hori zed period of treatnent the frequency
and nunber of subsequent outpatient visits
request ed may be reduced.
(b) A psychiatrist shall serve as a source of
i nformati on and gui dance when psychiatric service is
provi ded by authorized nental health therapeutic teans;
(c) Drug managenent al one shall not be considered
psychiatric care but shall be consi dered general
medi cal care. Paynents for drug managenent shall be
made to:
(1) Authorized outpatient clinics for the cost of
the drugs; or
(2) Psychiatrists at a general nedical visit rate
when accepting referrals for the purpose of
prescribing psychiatric nmedications or
eval uation of psychiatric nedications.
(d) Psychiatric treatnent shall be authorized
for:
(1) Individual therapy, in a behavioral or
anal yti c framework;
(2) New but non-experinmental nodes of therapy
Wi th prior authorization. The prior
authorization will be granted if the provider
can denonstrate adequate training and
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experience in that particul ar node of
t her apy;
G oup therapy or its variant, including
famly therapy, which can provide di mensions
of treatnent not avail abl e by ot her nodes of
treat ment;
Combi ned t herapy, a conbination of group and
i ndi vi dual psychot herapy, except that:
(A) Visits shall be either for group or
i ndi vi dual therapy, but not for both, on
t he sane day;
(B) The patient may have different
t herapi sts for group and indivi dual
psychot her apy; but
(© The involved therapists nust be
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co-jointly responsi ble for coordinating
the care and treatnent of the patient;
(5) Mnintenance therapy, provided by physicians
ot her than psychiatrists where:

(A) The physician shall prescribe
psychi atric medi cati on and observe the
patient for any changes in the patient's
condition or behavior;

(B) The physician shall provide supportive
care, however, justification and prior
aut hori zation shall be required on the
desi gnated formrequesting outpatient
care if supportive care visits are made
nore frequently than nonthly;

(C© Psychiatric consultation by a
psychiatrist shall be readily avail abl e
to the physician providing nmaintenance
t her apy; and

(D) Reinbursenent for maintenance therapy
shal |l be equivalent to that of a general
medi cal office visit; and

(6) Patients with al cohol and drug problens may
require nonitoring by pertinent |aboratory
data. Such decisions regarding the
monitoring of data will be decided after
consul tation and approval of the treating
physi ci an.

(c) Exclusions for psychiatric care and treatnent

are those for

(1) Sex;

(2) Marriage;

(3) Det;

(4) Enpl oynment counseling;

(5 Primal therapy;

(6) Long termcharacter anal ysis;

(7) WMarathon group therapy;

(8) Consortiuns; and

(9) Oher nodalities as determ ned by the

departnent. [Eff 08/ 01/ 94 ] (Auth:
HRS §346-14; 42 C.F.R §431.10) (lnmp: 42
C. F. R §405. 231)

817-1737-18 Inpatient psychiatric care. (a)
| npati ent psychiatric care shall be provided only in an
aut hori zed psychiatric facility and by authorized
psychi atric providers.

(b) Adm ssion to a psychiatric facility shall be
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by:
(1) A psychiatrist; or
(2) A non-psychiatrist physician with a

psychiatrist concurring that adm ssion is
needed.

(c) Authorization for inpatient psychiatric care

is required for:

(1) Al application or pending cases; and

(2) Medicaid patients with third party coverage
or any other avail abl e resources except for
medi car e.

(d) The departnment of human services formfor

medi cal authorization shall be used to request
aut horization for inpatient psychiatric care. The
foll ow ng procedures shall be taken:

(1) The formshall be conpleted by the inpatient
psychiatric facility and shall be signed and
dated by a psychiatrist or countersigned and
dated by a psychiatrist when the patient is
adm tted by non-psychiatri st physician;

(2) The psychiatric facility and the physician
shal |l both be responsible for submtting the
formto the nedical assistance program
(medi cai d) office;

(3) The formshall be received in the nedica
assi stance program (nedicaid) office of the
departnment within five working days fromthe
time of the patient's adm ssion. The
post mar ked date shall be accepted provided it
is wwthin the five working days requirenent
fromthe tinme of patient's adm ssion;

(4) Reinbursenents to the physician and
psychiatric facility is subject to denial
when forns are not received within the
specified tine;

(5 A formshall be submtted for each adm ssion
and

(6) An extension formw |l not be required
regardl ess of |ength of stay.

(e) The length of hospital stay is applicable to

all categories and the follow ng shall be foll owed:

(1) No nore than thirty days per cal endar year
shal | be authorized. Inpatient days not used
in the authorized cal endar year shall not be
added to the inpatient days allowed for the
foll ow ng cal endar year;

(2) The nunmber of inpatient days avail able
through a third party coverage shall be
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counted as part of the authorized nunber of
days under Medicaid. The psychiatric
facility shall apply the nunber of

i npatient days that are available fromthe
third party resource to the authorized nunber
of days under Medicaid; and

(3) One inpatient day can be exchanged for two
out pati ent hours.

(f) Enmergency inpatient psychiatric care shall be

provi ded as foll ows:

(1) In communities where a psychiatric facility
is not readily avail able, energency inpatient
psychiatric service may be provided for up to
forty-eight hours at the closest |icensed
general hospital; and

(2) A patient shall be transferred to an
aut hori zed psychiatric facility or to a
| ong-term psychiatric facility if the
att endi ng physician determ nes that the
patient requires inpatient psychiatric
servi ce beyond the forty-eight hour period.

g Vol untary patients may obtain psychiatric
i npati ent hospital passes only as needed for discharge
pl anni ng purposes. Involuntary patients wll be
regul ated according to | egal requirenents.

(1) A patient is authorized eight hours to assi st
in his discharge preparation. The hours may
be used in a flexible and judicious manner
t hroughout the duration of adm ssion.

(2) Exceptions may be made for patients who wll
benefit from program under the auspices of
the treating hospital.

(3) Al other types of hospital passes are not
rei mbursable. [Eff 08/ 01/ 94;
am 06/ 19/ 00 ] (Auth: HRS 8346-14; 42
C.F.R 8431.10) (Inp: HRS 8431M4; 42 C F.R
88440. 10, 440. 160)

817-1737-19 Licensed general hospital. (a) A
patient admtted to a Iicensed general hospital for a
medi cal condition may be provided psychiatric care on
the nedical unit only when it is determ ned through
psychiatric consultation that the patient's condition
does not require the patient to be admtted to a
psychiatric facility.

(1) A maximum of four visits for psychiatric care

shal | be all owed.
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(2) Prior authorization shall be required through
t he desi gnated outpatient request formif the
patient requires nore treatnent than the
aut hori zed four hours. It shall be noted in
the required formthat the patient is in a
I i censed general hospital.

(b) Prior authorizationis required to admt a
patient to a psychiatric facility froma nedical unit
for all applications and pendi ng cases.

(1) The appropriate departnent of human services
formfor prior nedical authorization shall be
used to request authorization for inpatient
psychi atric care.

(2) Al other appropriate policies for inpatient
psychi atric care shall apply.

[Eff 08/01/94 ]  (Auth: HRS 8§8346- 14;
42 C. F.R 88431.10, 405.1020) (I np: 42
C.F. R 88405.116, 405.1020)

817-1737-20 Inpatient care for substance abusers.
(a) Prior authorization for nedical pensioners plan
cases are required for inpatient care for al cohol and
non- al cohol substance abuse regardl ess of whether the
patient is admtted to a nedical unit of the hospital
or to the psychiatric unit of the hospital.

(b) Inpatient care for al cohol substance abuse

shall be as follows:

(1) Patients requiring only detoxification shal
be referred to a detoxification facility for
treat ment;

(2) If a detoxification facility is not
avai l abl e, the attendi ng physician nmay admt
the patient to a |licensed general hospital;
and

(3) Patients requiring detoxification in addition
to psychiatric or nedical care shall be
referred to an authorized inpatient
psychiatric facility for psychiatric care or
to a |licensed general hospital for nedical
care.

(c) Inpatient care for non-al cohol substance

abuse shall be as foll ows:

(1) Patients requiring only detoxification for
substance abuse shall be referred by the

attendi ng physician to an appropriate facility for
detoxi fication; and
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(2) Patients requiring detoxification in addition
to psychiatric or nedical care shall be
referred by the attending physician to an
appropriate facility for treatnent.

(d) Prior authorization shall not be required for
the initial forty-eight hours of energency care. |If
the attendi ng physician determ nes that the patient
requires further inpatient care the patient shall be
transferred to an appropriate facility.

(e) Maximum hospital stay for patients requiring
only detoxification shall be ten days.

(f) Hospital stay for patients requiring nore
than ten days for detoxification may be all owed
provided that there is a justification that patient
requires nore than ten days for inpatient care.

[ Eff 08/01/94 ] (Auth: HRS 8346-14; 42 C.F.R
88431. 10, 405.1020) (Inp: 42 C. F.R 88405. 116,
405. 1020)

817-1737-21 CQutpatient psychiatric care. (a)
Qut patient psychiatric care shall be provided by
aut hori zed psychiatric providers.

(b) Prior authorization is required for
out patient psychiatric care for:

(1 Al eligible recipients in need of outpatient

psychi atric care;

(2) Non-nedicaid patients who becone eligible for
medi cal assi stance and whose out pati ent
visits may be covered retroactively. The
prior authorization formshall be submtted
by the provider i mediately upon | earning
that the patient becane eligible for
retroactive coverage; and

(3) Medicaid patients with third party coverage
or any other avail abl e resources except for
medi car e.

(c) The appropriate departnent of hunman services
formfor prior nedical authorization shall be used to
request authorization for outpatient psychiatric care.
The foll ow ng procedure shall be taken:

(1) The formshall be conpleted, signed, and

dated by the psychiatrist or psychol ogi st;

(2) The formshall be received in the nedica
assi stance program (nedicaid) office of the
departnment within five working days fromthe
time of the patient's first visit. The
post mar ked date shall be accepted provided it
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(3)

(4)

(d)
be as fol

(1)

(2)

(e)

is within the five working days requirenent
fromthe tinme of patient's first visit;
Subsequent requests shall be submtted to

t hemedi cal assi stance program (nedi cai d)
office wwthin five working days fromthe date
of the last visit authorized. The postmarked
date shall be accepted provided it is within
the five working days requirenment; and

Rei mbur senents to the physician or
psychol ogi st shall be denied when forns are
not received within the specified tine.
Qutpatient visits for psychiatric care shal
OWs:

Emergency room service in a licensed genera
hospital may be provided to patients with
psychi atric problens. Services shall consi st
of exam nation for clinical inpression and
treatment; and

Ofice or clinic visits shall be a face to
face, personal contact between the patient
and the authorized therapist for therapy or
for a diagnostic purpose.

Qutpatient visits shall not be reinbursed for

ti me spent beyond one hour for individual therapy; or

two hours
()
(1)

(2)

(3)

(4)

for group therapy.

The nunber of visits shall be as foll ows:
The maxi mum nunber of visits for the primary
nmode of therapy is twenty-four one hour

i ndividual visits or twenty-four one and
one-half to two hour group visits within a
twel ve nonth peri od,

For a combi nati on of group and individual
psychot herapy, the maxi mum for the primry
nodality is twenty-four visits and the

maxi mum for the secondary nodality (when
twenty-four of the primary nodality is
approved) is six visits within a twelve nonth
peri od;

Any conbi nati on of group and individual
psychot herapy is all owed, provided the total
of thirty visits and the maxi mum for the
primary nodality are not exceeded;

One-hal f hour (twenty to thirty m nutes), or
one quarter hour (ten to fifteen mnutes), as
wel | as one hour (forty-five to fifty

m nut es) i ndividual psychotherapy visits are
al l owed. Any conbination of visits is

al l oned, provided the total does not exceed
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twenty-four one hour visits wthin a twelve
nmont h period; and

(5 One inpatient day can be exchanged for two

out pati ent hours.

g Approval of a second request and subsequent
requests shall be based on the severity of the
patient's ill ness.

(1) Severe cases shall be allowed a nmaxi mum of

twenty-four visits within a twelve nonth
peri od;

(2) Moderate cases shall be all owed a maxi num of

ei ghteen visits within a twelve nonth peri od;

(3) Maintenance cases shall be allowed a maxi num

of twelve visits within a twelve nonth
period; and

(4) Personality disorders without acute crisis

shall be eligible for extension after one
year of treatnment, with sufficient
justification.

(h) Visits not used in the authorized twel ve
mont h period shall not be added to the outpatient
visits allowed for the follow ng twel ve nonth peri od.

(1) A sunmmary of the patient-therapist
relationship may be requested at any interval after the
onset of treatnent:

(1) The summary shoul d i nclude such information

as a justification for said diagnosis, a

| ogi cal expressed treatnent plan and observed
changes since the onset of patient-therapist
relationship; and

(2) The summary shall be utilized by the

departnent's psychiatric consultant or by the
departnent's established peer review
commttee to determ ne the nunber of
subsequent out-patient visits that shall be
aut hori zed.

(j) Patients who have been under continuous
psychiatric treatnment for |onger than a year may have
their records reviewed by the departnent’'s psychiatric
consultant for progress towards rehabilitation and
general productivity of therapy before further
outpatient visits are approved. |If the provider is in
di sagreenent wth the departnent's psychiatric
consultant's determ nation, the case shall be referred
to the departnent's established peer review commttee
for review

(k) Psychiatric outpatient visits available
through third party coverage shall be counted as part
of a patient's authorized visits under nedicaid. It
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shall be the provider's responsibility to apply the
nunber of visits available fromthe third party
coverage to the authorized nunber of visits under
medi cai d.

(1) Excluded fromthe psychiatric program are:

(1) Partial hospitalization, day, evening, and
ni ght care;

(2) Residential treatnment centers;

(3) Skilled nursing facilities;

(4) Internediate care facilities;

(5) Consortiunms; and

(6) Hone visits to a residence, care hone,

boar di ng honme, or other Iiving arrangenent,
except in an energency situation.

[ Eff 08/01/94; am ]  (Auth:
HRS §346-14; 42 C.F.R §431.10) (lnp: 42
C.F. R 8440. 20)

8817-1737-22 to 17-1737-25 (Reserved).

SUBCHAPTER 4
LONG TERM | NSTI TUTI ONAL SERVI CES

817-1737-26 Scope and purpose. (a) This
subchapt er governs the standard for paynent which
providers of long-terminstitutional services shal
meet to qualify for nedical paynents for services
provi ded to nedicaid recipients.

(b) This subchapter shall ensure provision of
effective and appropriate long-terminstitutional
services and the on-going evaluation of the quality,
appropri ateness and tineliness of such services to
medi caid recipients. [Eff 08/01/94 ]  (Auth:
HRS 8346-14; 42 C.F. R 88430.10, 431.10; Pub. L. No.
100-203) (Inp: 42 C. F.R 88440.40, 440.150, 440. 260,
483. 1)

817-1737-27 Definitions. For the purpose of this
subchapt er
"Active treatnent” is a continuous program for
each client which includes aggressive, consistent
i npl enentation of a program of specialized and generic
training, specific therapies or treatnents, activities,
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health services, and related services, as identified in
an individualized plan of care:
(1) For individuals with "Mental [llness" (M)
the plan shall be devel oped under and
supervi sed by a physician. The prescribed

1737-22. 1



UNOFHCIAL

1737-22. 2



(2)

(3)

UNOFHCIAL
§17-1737- 27

conponents of the individualized active

treatment program shall be provided by a

physi cian or other qualified nental health

prof essionals for the treatnent of persons
who are experiencing an acute epi sode of
severe M which necessitates twenty-four hour
supervision by trained nental health
personnel to di agnose or reduce the

reci pient's psychotic or neurotic synptons

whi ch necessitated institutionalization, to

inprove the recipient's level of functioning
and, whenever possible, to achieve the
recipient's discharge frominpatient status
at the earliest possible tineg;

For individuals with "Mental Retardation or

with related conditions" (MR), the individual

program pl an shall be devel oped and

supervi sed by an interdisciplinary teamthat

represents areas that are relevant to

identifying the client's needs and to
designing prograns that neet the client's
needs, and is directed towards:

(A) The acquisition of the behaviors
necessary for the client to function
with as nmuch self determ nation and
i ndependence as possi bl e; and

(B) The prevention or decel eration of
regression or loss of current optinal
functional status. Active treatnent
does not include services to maintain
general ly i ndependent clients who are
able to function with [ittle supervision
or in the absence of a continuous active
treatment program and

It does not include, in the case of a

resident of a Nursing Facility (NF), services

wi thin the scope of services which the
facility shall provide or arrange for its
resi dent.

"Acuity level (or level of nedical care)" neans
one of the follow ng types of inpatient services: NF or

| CF- MR

"Applicant” nmeans an individual whose witten
application for nedicaid assistance has been submtted
to the departnent but who has not received final

action.

The termincludes an individual, who need not

be alive at the tine of application, but whose
application is submtted through a representative or a
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person acting responsibly for the deceased individual.

"Attendi ng physician" nmeans a nedi cal doctor
(MD.) or a doctor of osteopathy (D.O ) who orders and
directs the services required to neet the care needs of
a nedicaid recipient in a long-terminstitutional care
facility. The attendi ng physician may be a physician
froma group practice who is designated as the primary
physician or an alternate physician that has been
del egated the role of the attendi ng physician by the
recipient's initial attending physician during the
physi ci an's absence.

"Clinical Nurse Specialist" neans a registered
prof essional nurse who is currently |licensed to
practice in the State and who neets one or two of the
foll ow ng conditions:

(1) Has conpleted an earned graduate degree -
master's degree or doctorate - related to an
advanced area of clinical practice wthin the
scope of nursing; and

(2) Currently certified as a nurse specialist by
a national nursing certifying organization.

"Denentia" refers to a primary di agnosis as
described in the D agnostic and Statistical Mnual of
Mental Disorders, 3rd edition, Revised (DSMIII-R) with
the foll owm ng diagnostic criteria:

(1) Denonstrable evidence of inpairnent in short-

termor |ong-term nmenory;

(2) At least one of the foll ow ng:

(A Inpairnment of abstract thinking;

(B) Inpaired judgenent;

(© Oher disturbances of higher cortical
function; and

(D) Personality change;

(3) The disturbance in (1) or (2) significantly
interferes wwth work or usual soci al
activities or relationships with others;

(4) Not occurring exclusively during the course
of delirium and

(5) Either:

(A) Evidence fromthe history, physica
exam nation, or |aboratory tests, of a
specific organic factor that is judged
to be etiologically related to the
di st ur bance; or

(B) In the absence of such evidence, an
etiologic organic factor can be presuned
i f the di sturbance cannot be accounted
for by any nonorganic nental disorder.
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"Distinct part" or "DP" means an identifiable bed,
room ward, or building of a parent nedical institution
that is |located on the site of the parent nedical
institution.

"Facility" means an institution such as a nursing
facility or an internediate care facility for the
mental ly retarded or persons with related conditions
(ICF-MR), that furnishes health care services to
i npatients.

"Freestandi ng" neans a nedical institution that is
not a part of a parent nedical institution or a nedical
institution that is separated geographically fromthe
parent nedical institution.

"Furnish," "furnishes,” or "furnished" neans itens
and services provided by or arranged and paid for
t hrough contractual agreenment which are under the
di rect supervision of a provider of |ong-term
institutional services.

"Habilitation" nmeans training or education
provided to the recipient to enable the recipient to
function better in society.

"I CF-MR' neans an internediate care facility for
the nentally retarded or persons with rel ated
condi ti ons.

"I DPE" neans an interdisciplinary professional
eval uati on conducted by an interdisciplinary
pr of essi onal eval uati on team which, at the m ni num
consi sts of conplete nedical, social, and psychol ogi cal
eval uati ons and di agnosi s.

"I npatient” neans a patient who has been adm tted
to a nmedical institution on reconmmendati on of a
physi ci an and who is receiving room board, and
prof essional services in the NF or an ICF-MR, on a
conti nuous twenty-four hours a day basis.

"Institution” or "institutional facility" nmeans an
establishment that furnishes food, shelter, and sone
treatment or services to four or nore individuals
unrel ated to the individual who has, directly or
indirectly, an ownership interest of five per cent or
nor e.

"Licensed health professional” neans a physi ci an,
physi ci an assistant, nurse practitioner, physical,
speech or occupational therapist, registered
prof essional nurse, |icensed practical nurse, or
licensed or certified social worker.

"Long-terminstitutional services" nmeans services
provided to a recipient by a nedical institution such
as a nursing facility or internediate care facility for
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the nentally retarded.
"Medical institution” means an institution that:
(1) |Is organized to provide nedical care,
i ncl udi ng nursing and conval escent care;

(2) Has the necessary professional personnel,
equi pnent, and facilities to manage the
medi cal , nursing, and other health needs of
patients on a continuing basis in accordance
W th accepted standards;

(3) Is authorized under state |aw to provide
medi cal care; and

(4) |Is staffed by professional personnel who are
responsible to the institution for
pr of essi onal medi cal and nursing services.
The services shall include adequate and
continual nedical care and supervision by a
physi ci an, regi stered nurse supervision, and
services sufficient to neet nursing care
needs.

"Mental illness" refers to a current primary or
secondary di agnosis of a nental disorder as defined in
the Diagnostic and Statistical Mnual of Mental
Di sorders, 3rd Edition, Revised and does not have a
primary diagnosis of denentia (including Al zheiner's
di sease or a related disorder).

"Mental retardation” refers to significantly
subaverage general intellectual functioning existing
concurrently wwth deficits in adaptive behavi or and
mani f ested during the devel opnental period:

(1) "Ceneral intellectual functioning" is defined
as the results obtained by assessnment with
one or nore of the individually adm nistered
general intelligence tests devel oped for the
pur pose of assessing intellectual
functi oni ng;

(2) "Significantly subaverage intellectua
functioning" is defined as approximately 1Q
seventy or bel ow,

(3) "Adaptive behavior" is defined as the
ef fectiveness or degree with which
i ndi vidual s neet the standards of personal
i ndependence and social responsibility
expected for age and cul tural group; and

(4) "Devel opnental period" is defined as the
period of time between birth and the
ei ght eent h bi rt hday.

"Nurse aide" nmeans any individual providing

nursing or nursing-related services to residents in a
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nursing facility but does not include an individual:
(1) Wwo is a licensed health professional; or
(2) Wo volunteers to provide such services
wi t hout nonetary conpensati on.

"Nurse practitioner" neans a registered
prof essional nurse who is currently licensed to
practice in the state, and who neets one of the
follow ng conditions for practice in a NF or |ICF MR

(1) Is currently certified as a gerontol ogi cal

nurse practitioner by the Anerican Nurses

Associ ation; or

(2) Has satisfactorily conpleted a formal one

academ c year educational programthat:

(A) Prepares registered nurses to perform an
expanded role in the delivery of care in
the field of gerontol ogy or nental
retardation, whichever is appropriate;

(B) Includes at least four nonths (in the
aggregate) of classroominstruction and
a conponent of supervised clinical
practice; and

(© Awards a degree, diploma, or certificate
to persons who successfully conplete the
program or

(3) Has successfully conpleted a forma

educational program (for preparing registered
nurses to performan expanded role in the
delivery of care in the field of gerontol ogy
or nmental retardation, whichever is
appropriate) that does not neet the above
requi renents of (2) of this definition, and
has been functioning in an expanded role in
the delivery of care in the respective fields
of gerontology or nental retardation for a
total of twelve nonths during the eighteen
nmont h period i medi ately preceding the
effective date of appointnent as a nurse
practitioner by the facility adm nistrator.

"Nursing facility" nmeans a free-standing or a
distinct part of a facility that is |icensed and
certified as neeting the requirenents of participation
to provide skilled nursing, health-related care and
rehabilitative services on a regular basis in an
inpatient facility.

"Patient" neans an applicant or recipient
recei vi ng needed professional services directed by the
attendi ng physician toward the mai ntenance,

i nprovenent, or protection of health, or |essening of
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illness, disability, or pain.

"Persons with related conditions, such as
epi |l epsy, cerebral pal sy, or other devel opnental
disabilities" are individuals who have a severe,
chronic disability that neets all of the follow ng
condi tions:

(1) It is attributable to a nental or physical

i npai rment or conbi nation of nental and
physi cal i npairnents;

(2) It is manifested before the person reaches
age twenty-two;

(3) It islikely to continue indefinitely;

(4) It results in substantial functiona
[imtations in three or nore of the foll ow ng
areas of mmjor live activity:

(A Self-care

(B) Understanding and use of | anguage;
(© Learning;

(D) Mobility;

(E) Self-direction

(F) Capacity for independent |iving; or
(G Economc self sufficiency; and

(5 Reflects the person's need for a conbination
and sequence of special interdisciplinary or
generic care treatnment or other services
whi ch are individually planned and
coor di nat ed.

"Physi cian assistant” nmeans a person who is

currently approved and certified as a physician
assi stant by the state board of nedical exam ners,
state departnent of regul atory agenci es.

"Provider" nmeans NF or ICF-MR facilities that
furnish long-terminstitutional services on an
i npatient basis to recipients under a provider
agreenent with the departnent.

"QVRP' neans a qualified nental retardation
prof essi onal who has at | east one year of experience
working directly with persons with nental retardation
or related conditions; and is one of the foll ow ng:

(1) A doctor of nedicine or osteopathy;

(2) A registered nurse; or

(3) An individual who holds at |east a bachelor's
degree in a professional category.

"Reci pient” neans an individual who has been

determ ned eligible for nedicaid assistance.

"Representative" neans a resident's | egal
guardi an, conservator, or representative payee as
desi gnated by the Social Security Adm nistration, or
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person designated in witing by the resident to manage
his or her own personal funds.

"Resident"” neans a recipient who resides in a
nursing facility and recei ves needed professional
services directed by the attendi ng physician toward the
mai nt enance, inprovenent, or protection of health, or
| essening of illness, disability, or pain.

"State nmental health authority" neans the adult
mental health division of the departnent of health.

"State nmental retardation/devel opmental disability
authority" means the devel opnental disabilities
di vision of the departnent of health.

"UR' neans utilization review of inpatient |ong-
terminstitutional services provided to recipients in
an |CF-MR to determ ne whether continued stay at the
specific level of care is appropriate.

"URC' neans the utilization review commttee,
which is a group conposed of one or nore physicians and
other health care professionals that conducts
utilization review [ Eff 08/01/94 ] (Aut h:
HRS 8346-14; 42 C. F. R 88430.10, 431.10, 435.1009; Pub.
L. No. 100-203) (Ilnmp: 42 C F.R 88440.40, 440. 150,
481. 2, 435.1009; 42 U.S.C. 881396, 6001 - 6008; Pub. L
No. 100-203)

817-1737-28 Eligibility requirenents. (a) The
i ndi vi dual applicant shall neet the basic eligibility
requi renments of the nmedicaid programin order to
qualify for nedicaid assistance.

(b) Long-terminstitutional services shall be
avai l able to recipients who have been approved by the
departnent to receive these services.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14; 42 C F.R
88430. 10, 431.10, 442.1) (Ilnmp: 42 C. F.R 88431. 10,
442. 1)

817-1737-29 Content of NF services. (a) Long-
terminstitutional services shall be provided by
free-standing or distinct part NFs that shall neet the
eligibility requirenents specified in chapters 17-1736
and 17-1739.

(b) NFs shall provide:

(1) Skilled nursing care and rel ated services for
resi dents who require nedical or nursing
care;

(2) Rehabilitation services for the
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(3)

(c)

rehabilitation of injured, disabled, or sick
persons; or

On a regular basis, health-related care and
services to individuals who because of their
ment al or physical condition require care and
services (above the level of room and board)
whi ch can be made available to themonly
through institutional facilities, and is not
primarily for the care and treatnent of

ment al di seases.

NF services shall be provided either directly

by or under the general supervision of |icensed

practi cal

(d)

nurses or registered professional nurses.
NF services shall include, but shall not be

limted to:

(1)
(2)
(3)

(4)

(5)

(6)

(7)
(8)

Room and boar d;

Adm ni stration of nedication and treatnent;
Devel opnment, managenent, and eval uati on of
the witten resident care plan based on
physi ci an orders that necessitate the

i nvol venent of skilled technical or

pr of essi onal personnel to nmeet the resident's
care needs, pronote recovery, and ensure the
resident's health and safety;

bservation and assessnent of the resident's
unstabl e condition that requires the skills
and know edge of skilled technical or

pr of essi onal personnel to identify and

eval uate the resident's need for possible
medi cal intervention, nodification of
treatnent, or both, to stabilize the
resident's condition;

Heal t h education services provided by skilled
techni cal or professional personnel to teach
the recipient self care, such as gait
training and self adm nistration of

medi cati ons;

Provi sion of therapeutic diet and dietary
suppl ement as ordered by the attending
physi ci an;

Laundry service, including itens of

reci pient's washabl e personal cl ot hing;
Basi ¢ nursing and treatnent supplies, such as
soap, skin lotion, alcohol, powder,
applicator, tongue depressor, cotton ball,
gauze, adhesive tape, bandaid, incontinent
pad, V-pad, thernoneter, blood pressure
apparatus, plastic or rubber sheet, enema
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equi pnent, and douche equi pnent;

(9) Durable nedical equipnment and supplies used
by residents but which are reusable, such as
ice bag, hot water bottle, urinal, bedpan,
commode, cane, crutch, wal ker, wheel chair,
and siderail and traction equipnent;

(10) Activities of the resident's choice
(itncluding religious activities) that are
designed to provide normal pursuits for
physi cal and psychosoci al wel | -bei ng;

(11) Social services provided by qualified
per sonnel ;

(12) Nonrestorative/nonrehabilitative therapy
provi ded by nursing staff; and

(13) Provision of and paynment for, through
contractual agreenments with appropriate
skilled technical or professional personnel,
ot her nedi cal and renedi al services ordered
by the attendi ng physician which are not
regul arly provided by the provider. O her
services that may be needed, such as
transportation to realize the provision of
services ordered by the attendi ng physician,
shal | al so be arranged through contractual
agreenents. The contractual agreenment shal
stipulate the responsibilities, functions,
obj ectives, service fee, and other terns
agreed to by the NF and the person or entity
that contracts to provide the service.

[ Ef f 08/01/94; am 02/10/97 ] (Aut h:

HRS 8346-14; Pub. L. No. 100-203; 42 C F.R

88430. 10, 431.10, 483.1) (lnp: Pub. L. No.
100- 203; 42 C F. R 88440.40, 440.150, 483.1
483. 20, 483.28 - 483. 30)

817-1737-30 Content of |ICF- MR services. (a)
Long-terminstitutional services shall be provided by
freestanding or distinct part ICF-MR facilities that
shall neet the eligibility requirenents specified in
chapters 17-1736 and 17-1739.

(b) ICF-MR facilities shall provide inpatient or
aut hori zed communi ty-based services designed primarily
for the treatnment and rehabilitation of the nentally
retarded or persons with related conditions.

(c) I1CF-MR services shall include but not be
limted to:

(1) Twenty-four hour supervision of nentally
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(2)

(3)

(4)

(5)

retarded individuals or persons with rel ated
conditions in a protected residenti al
setting;
A continuous active treatnent program which
i ncl udes aggressi ve, consistent
i npl enentation of a program of specialized
and generic training, treatnment health
services and rel ated services described in
this subsection, that is directed towards:
(A) The acquisition of the behaviors
necessary for the client to function
with as much sel f-determ nati on and
i ndependence as possi bl e; and
(B) The prevention or decel eration of
regression or loss of current optinal
functional status.
Active treatnment does not include services to
mai ntai n generally i ndependent clients who
are able to function with little supervision
or in the absence of a continuous active
treat ment program
I nterventions to nanage inappropriate client
behavi or that are enployed with sufficient
saf eguards and supervision to ensure that the
safety, welfare and civil and human rights of
clients are adequately protected;
Sufficient direct care staff to nmanage and
supervise clients in accordance with their
i ndi vi dual program plans, to respond to

injuries and synptomof illness and to handl e
energencies in each defined residenti al
[iving unit;

Preventive and general nedical care as well

as annual physical exans of each client that

i ncl ude:

(A) Evaluation of vision and hearing;

(B) Inmunizations, using as a guide the
recommendati ons of the Public Health
Service Advisory Commttee on
| muni zation Practices or of the
Comm ttee on the Control of Infectious
Di seases of the Anerican Acadeny of
Pedi atri cs;

(© Routine screening |lab exans and speci a
studi es; and

(D) TB control, appropriate to the
facility's popul ation, and in accordance
wi th the recomendati ons of the Anmerican
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Col | ege of Chest Physicians or the
section of diseases of the Anmerican
Acadeny of Pediatrics, or both;

Li censed nursing services sufficient to care

for clients health needs, including those

clients with nedical care plans;

Provi sion of or arrangenents for

conpr ehensi ve dental diagnostic services and

conprehensi ve dental treatnent services that

i ncl ude:

(A) The availability of enmergency dental
treatnent on a twenty-four hours a day
basis by a licensed dentist; and

(B) Dental care needed for relief of pain
and infections, restoration of teeth,
and mai nt enance of dental health;

Provi sion of or arrangenents for routine and

energency drugs and biologicals that are

adm ni stered in conpliance wth physician's
orders;

At | east three neals a day that conprise a

nouri shing, well-bal anced di et including

nmodi fi ed and specially prescribed diets;

Physi ci an services avail able twenty-four

hours a day to:

(A) Develop and maintain, in coordination
with licensed nursing personnel, a
medi cal care plan of treatnent for a
client if the physician determ nes that
an individual client requires
twenty-four hours licensed nursing care;
and

(B) Participate in establishing an initial
i ndi vi dual programplan for a newWy
admtted client; and

Provi si on of necessary services, including

energency and ot her health care through

contractual agreenents which shall

(A) Stipulate the responsibilities,
functions, objectives, service fee, and
other ternms agreed to by the I CF MR and
t he provider; and

(B) Provide that the ICF-MR is responsible
for assuring that the outside services
nmeet the standards for quality of
services. [Eff 08/01/94,
am 02/ 10/ 97 ] (Aut h: HRS
8346-14; Pub. L. No. 100-203; 42 C.F.R
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§§8430. 10, 431.10, 483.400) (Inp: Pub.
L. No. 100-203; 42 C. F.R §8483. 400 -
483. 480)

817-1737-31 Determ ning the applicant's or
recipient's need for long-terminstitutional services.
(a) The provision for the determ nation of need for
adm ssion to a long-terminstitution are based on a
physi cian's and ot her appropriate health care
prof essional's assessnent of the applicant's or
recipient's condition and recomendati on of the
applicant's or recipient's need for a specific acuity
| evel (or level of nedical care).

(b) Their recommendati on of the applicant's or
recipient's need for a specific acuity level (or |evel
of nedical care) shall be based on the follow ng
criteria:

(1) Acuity Level Arecipient requires |licensed
nursing and ancillary nursing personnel
services on a regular and long-termbasis to
mai ntain, inprove, or safeguard health, or to
mnimze disability or pain. The services
provi ded shall be beyond room board, and
personal care services avail able in persona
care home, and shall:

(A) Be available to recipients who require
assistance wwth the normal activities of
daily living twenty-four hours a day;

(B) Be ordered by a physician and shall be
provi ded under the direction of the
attendi ng physician or staff physician;

(© Be planned, provided, and maintai ned by
i censed and ancillary nursing personnel

and ot her professional personnel, in
accordance with a witten resident care
pl an;

(D) Be provided on an inpatient basis only
after consideration of the recipient's
condition and the feasibility and
availability of utilizing nore
econom cal alternative facilities and
servi ces have been ruled out; and

(E) Be less than twenty-four hours of
skilled nursing or regular
rehabilitation services;

(2) Acuity Level B recipient shall
(A) Be evaluated by an interdisciplinary
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pr of essi onal team who shall reconmmend
adm ssi on based on their eval uation,

whi ch shall be conpl eted not nore than
three nonths prior to adm ssion, or
before the | CF- MR requests paynent for a
client applying for medicaid after

adm ssi on;

(B) Be diagnosed as nentally retarded or
with other related conditions; and

(© Require the nedical care and speci al
services that are appropriately obtained
froman I CF-MR as described in section
17-1737-30; and

(3) Acuity Level Crecipient requires skilled
nursing services provided directly or under

t he general supervision of registered

prof essi onal nurses on a twenty-four hour

basis, rehabilitation services, or both and

shal | :

(A) Be provided on a seven-days a week
basi s, except rehabilitation services
may be needed by the recipient and
provi ded on a five-days a week basis;

and
(B) Include subparagraphs (1)(A),(B), (0O,
and (D). [Eff 08/01/94 ] (Aut h:

HRS §8346- 14, 346-49; Pub. L. No.
100-203; 42 C.F.R §8430.10, 431.10)
(Inp:  Pub. L. No. 100-203; 42 C.F.R
§8§435. 1009, 440.40, 440.150, 456. 270,
456. 271, 456.370, 483.30, 483.440)

817-1737-32 Authorization for adm ssion to a NF
or ICF-MR  (a) Authorization by the departnent for
the recommended acuity level (or level of nedical care)
requi red by an applicant or recipient shall be in
accordance with the provisions of chapter 1739 and
section 17-1737-31.

(b) Authorization granted by the departnent for
adm ssion to a NF or |ICF-MR shall be based on the
determ nation that the applicant or recipient requires
the services stipulated in sections 17-1737-29 and
17-1737-30. [Eff 08/01/94; am 02/10/97 ] (Aut h:
HRS 8§8346- 14, 346-49; 42 C.F. R 88430.10, 431.10,
435.1009) (I np: 42 C.F. R 88435. 1009, 440. 150,

456. 271, 456. 370, 483. 440)
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817-1737-33 Preadm ssion screeni ng and annual
resident review (PASARR). The state (PASARR) program
shall require that:

(1) NFs shall not admt, on or after January 1,

1989, any new resident wth:

(A "Mental illness" as defined in section
17-1737-27 unless the state nental
heal th authority has determ ned, based
on an i ndependent physical and nental
eval uation perfornmed by a person or
entity other than the state nental
heal th authority, prior to adm ssion,
whet her:

(1) Because of the physical and nental
condition of the individual, the
i ndi vidual requires the level of
services provided by a NF, and
(ti) If the individual requires such
| evel of services, the individual
requires active treatnent for
mental illness; or

(B) "Mental retardation” or "persons with
rel ated conditions" as defined in
section 17-1737-27 unless the state
ment al retardation/ devel opnent al
disability authority has determ ned
prior to adm ssion whet her:

(1) Because of the physical and nental
condition of the individual, the
i ndi vidual requires the level of
services provided by a NF, and
(ti) If the individual requires such
| evel of services, the individual
requires active treatnent for
mental retardation

(2) For those residents who entered the NF prior

to January 1, 1989, and were identified with

a di agnosi s of:

(A "Mental illness" as defined in section
17-1737-27, the state nental health
authority shall determ ne whet her,
because of the resident's physical and
mental condition, the resident requires:
(1) The level of services provided by a

NF; and
(1i) Active treatnent for nenta
i1l ness; or

(B) "Mental retardation"” or identified as
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"persons with related conditions" as
defined in section 17-1737-27, the state
ment al retardation/ devel opnent al
disability authority shall determ ne
whet her because of the resident's
physi cal and nmental condition, the
resident requires:
(1) The level of services provided by a
NF; and
(1i) Active treatnent for nenta
retardation or related conditions
in an | CF MR
(3) The frequency of review and determ nation
shal |l be conducted for each resident of a NF
who has nental illness or nental retardation
not |l ess often than annually. To the maxi num
extent practicable, in order to avoid
duplicative testing and effort, the PASARR
shal |l be coordinated with the annual resident
assessnents; and
(4) The first set of annual reviews and
determ nations on residents who entered the
NF prior to January 1, 1989 shall be
conpleted by April 1, 1990. [Eff 08/01/94 ]
(Auth: HRS 8346-14; 42 C.F. R 88430. 10,
431.10; Pub. L. No. 100-203) (Inp: Pub. L.
No. 100-203; 42 C F.R 8483. 20)

817-1737-34 Utilization control for NFs. (a)
This section defines the utilization control process
whi ch shall be adm nistered in accordance with state
and federal regulations to achieve optimal quality
control of the utilization of services provided under
the state plan.

(b) The provisions for utilization control are as

fol | ows:

(1) Providers of NF services shall admt only
t hose reci pients whose health care needs may
be net by the facility;

(2) Each resident shall receive the necessary
nur si ng, medi cal and psychosocial services to
attain and nmai ntain the highest possible
ment al and physical functional status, as
defi ned by the conprehensive resident
assessnent and plan of care;

(3) The NF shall operate and provide services in
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(4)

(5)

conpliance with all state, federal, and | oca
| aws, regul ations, and codes and with
accept ed professional standards and
principles that apply to professionals
provi di ng services in the NF;

The services provided by or arranged by the
NF shall neet professional standards of
quality and be provided by qualified persons
in accordance with each resident's witten
pl an of care;

The foll ow ng requirenents regardi ng nurse
ai des shall be net:

(A) A nursing facility shall not use any

i ndi vidual working in the facility as a

nurse aide for nore than four nonths

unl ess the individual:

(1) Has conpleted a training and
conpet ency eval uation programor a
conpet ency eval uati on program
approved by the State; and

(i) Is conpetent to provide such
servi ces;
(B) A nursing facility shall provide for

i ndi vi dual s used as nurse aides a

conpet ency eval uati on program approved

by the State and such preparation as may
be necessary to conplete such a program
(© A nursing facility shall not permt an

i ndividual, other than in a training and

conpet ency eval uation programor a

conpet ency eval uati on program approved

by the State, to serve as a nurse aide
or provider services of a type for which

t he individual has not denonstrated

conpetency and shall not use such an

i ndi vidual as a nurse aide unless the

facility has inquired of the state

registry as to information in the

regi stry concerning the individual;

(D) A nursing facility shall not use any
i ndi vidual as a nurse aide if there has
not been a continuous period of
twenty-four consecutive nonths during
none of which the individual perforned
nursing or nursing-related services for
nmonet ary conpensati on, such indivi dual
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will need to conplete a new training and

conpet ency eval uation program

A nursing facility shall provide regul ar

per formance reviews and regul ar in-

service education to assure that

i ndi vi dual s used as nurse aides are

conpetent to perform services as nurse

ai des, including training for

i ndi vi dual s providing nursing and

nursing-related services to residents

Wi th cognitive inpairnments

Any findings of abuse or negl ect of

residents or m sappropriations of

residents' property by nurse aides shal

be reported to the state departnent of

heal t h; and

The state shall

(1) Establish and maintain a registry
of all individuals who have
satisfactorily conpleted a nurse
ai de training and conpetency
eval uation programor a nurse aide
conpet ency eval uati on program
approved by the State;

(i) The registry shall include specific
docunented findings by the state of
resi dent negl ect or abuse or
m sappropriation of resident
property as well as any brief
statenent of the individual
di sputing the findings; and

(ti1) Wen inquiries to the registry are

made concerni ng an i ndi vi dual
listed in the registry, any

i nformation disclosed concerning
such a finding shall also include
di scl osure of any such statenent in
the registry relating to the
finding or a clear and accurate
summary of such a statenent; and

Annual resident reviews as part of the PASARR
program are required of residents who fal
into either of two groups:

(A)

Al who were previously identified as
having M or MR through preadm ssion
screening of initial reviews and who
were permtted to enter or remain in the
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facility; and

(B) Any other resident who are |ater
di scovered to have M or MR or devel ops
a new condition or a significant
wor seni ng of an existing condition
shoul d trigger an i mmedi ate eval uation
of the resident and a referral to the
mental health or nental retardation
authority for a determ nation.
[ Eff 08/01/94 ] (Aut h: HRS
8346-14; 42 U.S.C 881395, 1396; Pub. L
No. 100-203; 42 C F. R 88431. 10,
435.1009, 456.1, 483.1) (I nmp: Pub.
L. No. 100-203; 42 C F. R 88435.1009,
442.1, 456.1, 456.250, 483.1, 483. 20,
483. 25, 483.75)

817-1737-35 Utilization control for ICF-Mrs. (a)
This section defines the utilization control process
whi ch shall be adm nistered in accordance with state
and federal regulations to achieve optimal quality
control of the utilization of services provided under
the state plan.

(b) The provisions for the utilization control

for ICF-MRs are as follows:

(1) A witten certification or recertification
statenent that the client require a specific
| evel of care is required as foll ows:

(A) Adm ssion certification shall be
provi ded by a physician or a nurse
practitioner or a clinical nurse
speci alist who is not an enpl oyee of the
facility but is working in collaboration
wi th a physician, on adm ssion or not
nore than sixty days prior to
aut hori zation of nedicaid paynent for
the provision of long-terminstitutional
services to the client;

(B) Avrecertification statenent shall be
provi ded by a physician or a physician
assi stant under the supervision of a
physician or a nurse practitioner or a
clinical nurse specialist who is not an
enpl oyee of the facility but is working
in collaboration with a physician, no
nore than twelve nonths foll ow ng
certification and thereafter no nore
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than twel ve nonths intervals unti

di scharge fromthe | CF- MR

(C© The witten certification and
recertification statenents shall be
pl aced on a form desi gned either by the
facility or the departnent specifically
for certification and recertification
docunent ati ons, and said formshall be
pl aced in each client's active nedi cal
record; and

(D) The witten certification and
recertification statenents shall clearly
indicate the client's need for a
specific level of care, and shal
i ncl ude:

(1) A physician's signature or
initials clearly identified with
the acronym"M D." for nedica
doctor, or "D.O " for doctor of
ost eopat hy;

(1i) A physician assistant's signature
or initials, clearly identified
with the acronym"P. A " for
physi ci an assi st ant;

(ti1) A nurse practitioner's signature or
initials, clearly identified with
the acronym"R N.C "or "R N."
whi chever is appropriate; or

(tv) Aclinical nurse specialist's
signature or initials clearly
identified with the acronym
"RNMS. " or "RNC S." whichever
is appropriate; and

(v) The date of certification or
recertification statenment is signed
or initialed by a physician or a
physi ci an assi stant or a nurse
practitioner or a clinical nurse
speci al i st;

The facility shall have in effect a witten

utilization review plan approved by the

departnment which shall include the follow ng
met hods and procedures:

(A) Use of cross reference file nunbers in
all UR rel ated docunentation to assure
the anonymty of the nedicaid client;

(B) Identification of the adm nistrative
entity and sub-group of the entity
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(O
(D

(B)

(F)

(G

(H

(1)

(1
|
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responsi bl e for the performance of UR
and the nedical staff of a nedical
institution;

Devel opnent and sel ection and adoption
of fornms utilized for the UR process;
Revi ew of docunentation necessary to
verify justification for continued stay
cases. The information shall be an
integral part of the client's nedical
record and shall include the follow ng:
(1) Nane of the attendi ng physician;

i Date of adm ssion to the facility;
i Date of application if nmade after
adm ssion to the facility;

The witten plan of care;

The reasons for and the plan for
conti nued stay when deened
necessary by the attending
physi ci an; and

N N N N’

Y,
(v

(vi) As necessary, other docunented

material to support the utilization
review commttee' s decision
Utilization review conmttee nenbers
shall not be involved in the care of a
client whose case is being reviewed and
shal | not be enpl oyed by, or have a
financial interest in any facility in
whi ch the URC functions;
URC nmenbers nust include at |east one
physi ci an and one ot her professional
responsi bl e for review of continued stay
cases and at | east one nenber shall be a
QVRP;
Devel opnent and adopti on of inhouse
criteria by which continued stay cases
shal |l be reviewed at | east once in a six
nmont h peri od;
Revi ew by a physician nenber of the URC
of cases not neeting the applicable
i nhouse ICF-MR criteria for continued
stay; and
Notification of continued stay denial to
the affected client shall be as foll ows:
(1) The client's QWP shall be notified
wi thin one working day, and an
al | onance of two working days shal
be afforded to the QVRP to respond
to the URC s continued stay deni al
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before it becones final; and
(i) Witten notification of continued

stay denial by the URC within two
wor ki ng days after the final URC
determ nation shall be given to the
facility admnistrator, the client,
and the client's next of kin; and

The facility shall operate and provide

services in conpliance with all state,

federal and |l ocal |aws, regul ations, and

codes and with accepted professional

standards and principles that apply to

pr of essionals providing services in the

facility. [Eff 08/ 01/94 ] (Aut h:

HRS 8346-14; 42 C. F. R 88430.10, 431.10,

456. 1, 483.410; 42 U. S.C. 881395, 1396)

(Imp: 42 C.F.R 88456. 350, 456. 351,

456. 360, 456. 370, 456.380, 456.381, 456. 400,

456. 401, 456.405 - 456. 407, 456.411 -

456. 413, 456.431 - 456. 438)

817-1737-36 I nspection of care (10C) reviews in
| CF-MR facilities. The departnent shall be

responsi bl e for conducting periodic inspection of care
reviewin ICF-MRs to evaluate the utilization of care
and services provided to the client:

(1)

(2)

(3)

(4)

| nspection of care team nenbers shall be

enpl oyees of the departnent, and may consi st

of a physician or a registered nurse, and a

soci al worker. One of the team nenbers shal

be a QWRP. |f a physician is not on the

team a physician shall be available to

provi de consultation to the team

Frequency of inspection shall be based on the

quality of care and services provided by the

facility, and on the condition of clients in

the facility. However, at the m ninmum each

client shall be eval uated once annually;

No facility shall be notified of the tinme of

i nspection nore than forty-ei ght hours before

t he schedul ed arrival of the team

Met hod of inspection shall be by personal

contact with and observation of each client,

and review of each client's nedical record to

determ ne the foll ow ng:

(A) Wether the facility services are
adequate to neet the health needs of
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each client, the rehabilitative and
soci al needs of each client and to
pronot e maxi mum physical, nmental, and
psychosoci al functi oni ng;

Whet her continued stay in the facility
I's necessary and desirabl e;

Whether it is feasible to neet the
client's health needs, and in an | CF- MR
the client's rehabilitative needs

t hrough alternative institutional or
noni nstitutional services; and

Whet her each client is receiving active
treatnent in accordance with the

provi sions of section 17-1737-30;

The determ nati ons on adequacy of services
and related matters stipulated in
paragraph (4) shall be based on, but not
limted to, such itens as whether:

(A)

(B)

(O

(D

(B)

(F)

The medi cal eval uation, any required
soci al and psychol ogi cal eval uati ons,
and the Individual Program Pl ans, where
required, are followed; and all ordered
services, including dietary orders, are
provi ded and properly recorded;

The attendi ng physician revi ews

prescri bed nmedi cati ons at | east
quarterly;

Tests or observations of each client

i ndi cated by his nedication reginen are
made at appropriate times and are
properly recorded,

The i ndividual program plan nmust be
reviewed at | east every ninety days by
the QVRP and revised as necessary;

For those clients certified as not
needi ng a nedical care plan, a review of
their health status nust be a direct
physi cal exam nation by a |licensed nurse
on a quarterly or nore frequent basis
dependi ng on client need and the result
of any action (including referral to a
physician to address client health

probl ens) shall be recorded in the
client's record,

Progress notes by physicians, nurses,
soci al workers, and other professionals
are made as indicated and are reflective
of the need for the specific
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professional's intervention consistent
with the observed condition of the
client, and support the need for
continued stay at the | CF MR

(G Progress notes shall be dated and signed
foll owed by the professional's
pr of essi onal acronym

(H The client receives adequate services,
based on such observations as
cl eanl i ness, absence of bedsores,
absence of signs of malnutrition or
dehydration, and apparent mai ntenance of
maxi mum physi cal, nental, and
psychosoci al function;

(I') The client receives active treatnent as
defined in section 17-1737-30;

(J) The client needs any service that is not
furnished by the facility through
arrangenments wth others; and

(K)y The client needs continued placenent in
the facility or there is an appropriate
plan to transfer the patient to an
alternate nethod of care;

(6) The inspection of care team shall prepare a
report pronptly after each inspection. The
report shall contain:

(A) The observations, conclusions, and
recommendati ons of the team concerning
t he adequacy, appropriateness, and
quality of all services provided in the
facility or through other arrangenents,
i ncl udi ng physician services to
client's, and specific findings about
individual clients in the facility; and

(B) The dates of the inspection and the
names and qualifications of the nenbers
of the team and

(7) The departnent shall send a copy of each
i nspection report to the facility inspected,
the facility's utilization review commttee,
and the state departnment of health.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14; 42

C.F.R 88430.10, 431.10) (Ilnp: 42 CF.R

88456. 600 - 456. 613)

817-1737-37 O her service requirenents. (a)
Providers of long-terminstitutional services shal
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establish and inplenent witten policies and procedures
t hat govern access to, duplication of, and
di ssem nation of information from applicants' or
reci pients' records:
(1) The followi ng information about applicants
and recipients shall not be rel eased:
(A) Nanes and addresses;
(B) Eligibility status, the anmount of
assi stance, or bot h;
(© Medical services provided;
(D) Social and econom c conditions or
ci rcunst ances;
(E) The departnent's eval uation of persona
i nformation; and
(F) Medical data, including diagnosis and
past history of disease or disability;
and
(2) The conditions for release of information by
the departnent shall be in accordance with
t he provisions of chapter 17-1702.

(b) Recipients shall have freedomin the
sel ection of any qualified nmedicaid provider from whom
the recipient nay obtain services, in accordance with
t he provisions of chapter 17-1736.

(c) Providers of long-terminstitutional services
shall submt to the departnment a witten incident
report for each incident that result in harmto the
medi caid recipient. These reportable incidents
include, reaction to a drug or therapy, all bodily
injuries that require nmedical intervention, and absence
w t hout | eave for one or nore nights. An incident
report shall be in witing and shall be submtted to
the departnment within seventy-two hours of a reportable
incident. Witten reports shall include the foll ow ng:

(1) Nane of the NF or |CF- MR

(2) Nane, age, and birthdate of the recipient;

(3) Resident's diagnosis;

(4) Resident's acuity level at tine of incident;

(5) Date, tine, and place of the incident;

(6) Description of how the incident occurred;

(7) Description of the kind and extent of nedi cal
i ntervention; and

(8) Date incident report was witten, and

signature and title of the reporting
i ndi vi dual .
(d) Providers of long-terminstitutional services
shall admt and provide NF or ICF-MR |l evel s of care,
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treatnent, and services to nedicaid recipients wthout
di scrimnation, separation, or any other distinction on
the basis of race, color, national origin, or nental or
physi cal handi cap in accordance with the provisions of
chapter 17-1736.

(e) For NFs and | CF-MRs, nedical records shall be
retained three years fromthe date of a resident's
di scharge fromthe provider's care.
[ Ef f 08/01/94 ] (Auth: HRS 8346-14; 42 C. F. R
§431.10; Pub. L. No. 100-203) (Inp: HRS §346-40; 42
C.F.R 88431.51, 431.115, 431.301, 431.305; 29 U S. C
8794; 42 U.S.C. 82000d; Pub. L. No. 100-203)

817-1737-38 Term nation of |long-term
institutional services. (a) Medicaid paynents for
[ong-terminstitutional services shall be term nated
when a recipient is deened to no longer require a
specific level of care in accordance with the
provi sions of section 17-1737-31 and the recipient
refuses to transfer to an avail abl e appropriate
pl acenent .

(b) The provider agreenent shall be term nated
when the provider fails to provide |ong-term
institutional services in accordance with the terns
stipulated in the provider agreenent.

(c) The appeal and hearing provisions of chapter
17-1736 shall apply. [Eff 08/ 01/94 ] (Aut h: HRS
8346-14; 42 C.F.R 8431.10) (lnp: 42 C.F.R 88431.152,
431. 202)

817-1737-39 Sharing of federal financial
partici pati on paynent penalty assessnent. (a) The
departnent shall allocate to the provider any or al
federal financial participation paynment penalties which
are assessed the departnent by the Health Care
Fi nanci ng Adm ni stration of the Departnment of Health
and Human Services for provider's failure to neet the
utilization control requirenents in accordance with the
provi sions of sections 17-1737-34 and 17-1737- 35.

(b) The anobunt shall be determ ned by a commttee
conposed of representatives fromthe departnent and
other interested private and public agencies.

(c) The appeal and hearing provisions of chapter
17-1736 shall apply. [Eff 08/01/94 ] (Aut h: HRS
8346-14; 42 C.F.R 8431.10) (Ilnp: 42 C.F.R 88431.152,
431. 202)
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817-1737-40 Renedies for nursing facilities that
do not neet the requirenents for participation. (a)
The departnent shall inpose one or nore of the
follow ng remedies when a nursing facility does not
meet one or nore of the requirenments of participation
and its deficiencies constitute imedi ate jeopardy or
w despread actual harmthat does not constitute
i mredi ate jeopardy to the health and safety of its
resi dents:

(1) Renove the jeopardy and appoi nt tenporary
managenent to oversee correction of the
deficiencies and assure the health and safety
of the facility's residents while corrections
are being made to bring the facility into
conpliance with all of the requirenents of
participation, or to oversee orderly closure
of a facility.

(A) Tenporary managenent shall be state
personnel, private individuals, or a
teamw th education and requisite work
experience in nursing hone
adm nistration that qualifies the
i ndi vidual (s) to correct the
deficiencies in the facility to be
managed; and be |icensed in accordance
wth state law. The foll ow ng
individuals are not eligible to serve as
t emporary managers:

(1) Any individual who has been found
guilty of m sconduct by any
i censi ng board or professional
society in any state;

(1i) Has or whose immediate famly
menbers have any financial interest
in the facility managed; or

(tit) Currently serves or, wthin the
past two years, has served as a
menber of the staff of the
facility;

(B) Facility managenent nust agree to
relinquish control to the tenporary
manager and to pay his or her salary
before the tenporary manager can be
installed in the facility. The facility
cannot retain final authority to approve
changes of personnel or expenditures of
facility funds and be considered to have
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relinqui shed control to the tenporary
manager ;

(© If the facility refuses to relinquish
control to the tenporary manager, the
facility shall be term nated;

(D) A tenporary manager has the authority to
hire, termnate, or reassign staff,
obligate facility funds, alter facility
procedures, and ot herw se nmanage a
facility to correct deficiencies
identified in the facility operation.
The tenporary nmanager must be given
access to facility bank accounts that
i ncl ude receipts;

(E) A tenporary manager may be i nposed
fifteen days after the facility receives
notice, in non-inmedi ate jeopardy
situations; and two days after the
facility receives notice, in inmediate
j eopardy situations; and

(F) Tenporary managenent shall conti nue
until a facility is term nated, achieves
substantial conpliance and is capabl e of
remai ning in substantial conpliance, or
deci des to discontinue the renmedy and
reassunes nmanagenent control before it
has achi eved substantial conpliance, in
whi ch case the facility faces
term nation;

Assess civil noney penalty, with interest,

and i npose civil noney penalty for the nunber

of days that a facility is not in substanti al
conpliance wth one or nore participation
requi renents, regardless of whether or not
the deficiencies constitute i medi ate

j eopardy and for the nunber of days of past

nonconpl i ance since the | ast standard survey,

i ncludi ng the nunber of days of i mmediate

| eopar dy.

(A) CGvil noney penalties may be inposed as
a renedy for past nonconpliance that is
corrected at the tinme of the current
survey. Situations for consideration of
a civil noney penalty may include, but
may not be limted to, facilities that
cannot consistently sustain substanti al
conpliance wth the requirements as
noted in the facility-specified reports,
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substanti ated conplaints, or situations
which indicate that the facility did not
act to prevent a situation of
nonconpl i ance from occurring;
The amount of the civil noney penalty
shall be on the | ower range of $50 to
$3, 000 per day or on the upper range of
$3,050 to $10,000 per day. A civil
nmoney penalty shall not be | ess than
$50;
Factors to be considered in determ ning
t he amount of the civil noney penalty
ar e:
(1) The facility's history of
nonconpl i ance, including repeated
defi ci enci es;

(i) The facility's financial condition;
i)

Seriousness and scope of the
defi ci enci es;

(itv) Likelihood that the civil noney

penalty w il achieve correction and
conti nued conpl i ance;

(v) The facility's degree of
cul pability; and

(vi) Any other renedies being inposed in

addition to the civil noney
penal ty;
Al'l funds collected as a result of these
civil nmoney penalties shall be applied
to the protection of the health and
property of the residents of the
facility;
The funds shall be used for:
(1) Paynment for the cost of relocating
residents to other facilities;

(1i) State costs related to the

mai nt enance or operation of a
facility pending correction of
deficiencies or closure;

(ti1) Reinbursenent of residents for

personal funds or property |ost as
a result of actions by the facility
or by individuals used by the
facility to provide services to
resi dents; and

(iv) Oher costs related to the health

and property of the residents, such
as, the cost of having resident
medi cal records seal ed, secured,
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and stored; the cost of picking up

and transferring or delivering

resi dent nedications or drugs; the

cost of using anbul ance servi ce;

and etc.;
The civil noney penalty may start
accruing as early as the date the
facility was first out of conpliance, as
determ ned by HCFA or the State. A
civil nmoney penalty cannot be coll ected
until a provider requests a hearing.
When no hearing is requested, paynent of
a civil noney penalty will be due
fifteen days after the tinme period for
requesting a hearing has expired and a
heari ng request was not received or
after the final adm nistrative deci sion
whi ch includes a hearing and review, and
A notice of inposition of civil noney
penalty shall be sent to the facility
and shall include the follow ng
i nformation:
(1) Nature of the nonconpliance

(regul atory requirenments not net);

(ii) Statutory basis for the penalty;
i

) Anmount of penalty per day of
nonconpl i ance;

(iv) Factors that were considered in

determ ning the anobunt of the
penal ty;

(v) Date on which the penalty begins to
accrue;

(vi) Statenment that the penalty wll

stop accruing on the date on which
that facility comes into
substantial conpliance or is
termnated fromparticipation in

t he program

(vii) Wen the penalty shall be

col l ected; and

(viii) Statenment of the facility's right

to a hearing and information
regardi ng how to request a hearing,
i nplications of waiving the right
to a hearing, and information
regarding how to waive the right to
a hearing;
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(3)

(4)

(5)

Close the nursing facility or transfer the
residents to other facilities or both, to
mnimze the period of tinme during which
residents are receiving |l ess than adequate
care.

(A) Afinding of imedi ate jeopardy will not
require the State to close a facility
and transfer residents. It nmay result
in the imediate term nation of provider
agreenent and the subsequent transfer of
resi dents;

(B) During an energency which relates to the
facility's gross inability to provide
care and rel ated services because of
fire, natural disaster, epidemc, or
ot her conditions endangering the health
and safety of the residents, the State
may permanently or tenporarily transfer
residents to another facility until the
original facility is again able to care
for its residents; and

(© Transfer requirenents shall apply to
only Medi care and Medi caid residents and
not to private pay residents;

Term nate the nursing facility's Medicaid

partici pation.

(A) \When there is immediate jeopardy to
residents' health and safety,
term nation procedures shall be
conpleted within twenty-three days from
the | ast day of the survey which found
the immedi ate jeopardy, if the jeopardy
is not renoved before then;

(B) When there is no i medi ate j eopardy,
HCFA or the State may term nate a
facility if the facility does not cone
into substantial conpliance within six
mont hs of the date of the survey that
found it to be out of substanti al
conpl i ance; and

(C) Termnation may be inposed by the State
at any time when appropriate for any
nonconpl i ance. The facility's
conpliance history shall be taken into
account when considering whether or not
to termnate a facility's provider
agr eement ;

| npose deni al of paynent for new adm ssions

when a facility has been found to have
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provi ded substandard quality of care on the

| ast three consecutive standard surveys,

regardl ess of other renedi es inposed.

(A) Deny paynment for all new adm ssions
within the third nonth fromthe | ast day
of the third consecutive survey.

(B) Facility shall be given witten notice
at least two days before the effective
date in imedi ate jeopardy cases and at
| east fifteen days before the effective
date in all others;

(C© Optional denial of paynent for all new
adm ssions shall be inposed only when
the facility makes little or no effort
to cone into substantial conpliance,
e.g., when it fails to adhere to its
pl an of correction;

(D) Mandatory denial of paynment for all new
adm ssi ons shall be inposed when the
facility is not in substanti al
conpliance by the third nonth after the
| ast day of the survey identifying the
deficiency or when a provider has been
found to have furnished substandard care
on the last three consecutive standard
surveys;

(E) The denial of paynent renedy may be
i nposed at other tinmes singly or in
conjunction with other renedies, when a
facility is not in substanti al
conpl i ance;

(F) The denial of paynents shall continue
until the State has verified that the
facility has achi eved substanti al
conpliance. Paynent resunes
prospectively fromthe date the State
has determ ned that substantia
conpliance is achieved.

(1) \Wen paynment is denied for repeated
i nstances of substandard quality of
care, the renmedy shall not be
lifted until the facility is in
substantial conpliance and the
State or HCFA believes that the
facility wll remain in substanti al
conpliance; and

(i) 1If paynent is denied for any other
reason and, if a survey teamfinds
written credi bl e evidence that the
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facility corrected deficiencies or
was in substantial conpliance
before the date the survey agency
recei ved the credi ble evidence, the
remedy shall be lifted as of that
dat e;

(G No paynents shall be made for the period
bet ween the date the renedy was i nposed
and the date that substantial conpliance
was achi eved; and

(H Residents admtted before and di scharged
before the effective date of the denial
of paynent are considered new
adm ssions, if readmtted, and are
subject to the denial of paynent; and

(6) State nonitoring shall be inposed when a
facility has been found on three consecutive
standard surveys to have provided substandard
quality of care.

(A) State nonitoring shall oversee the
correction of cited deficiencies in the
facility as a safeguard against further
harmto residents when harmor a
situation with a potential for harm has
occurred. State nonitoring shal
i ncl ude:

(1) Providing special consultative
services to a facility for
obtaining the type of training and
basi ¢ know edge needed to achi eve
and remain in conpliance with
federal regulations or to attend an
in-service training programlikely
to correct the deficiencies; and

(1i) Assisting in the devel opnent of an
acceptabl e plan of correction;

(B) Situations when state nonitoring may be
appropriate include, but are not limted
to, the foll ow ng:

(1) Poor facility history, i.e., a
pattern of poor quallty of care
many conplaints, etc.

(1i) State agency concern that the
situation in the facility has the
potential to worsen;

(rit) | medi ate j eopardy exists and
no tenporary manager can be
appointed or the facility refuses
to relinquish control to a
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tenporary manager. A nonitor shal
be i nposed to oversee term nation
procedures and transfer of
residents; or

(tv) The facility seens unable or

unw I ling to take corrective action
for cited substandard quality of
care;
(© Mnitoring may occur anytine in a
facility, i.e., twenty-four hours a day,
seven days a week, if necessary. In al

i nstances, nonitors shall have conplete
access to all areas of the facility as
necessary for performance of the
nmoni toring task; and
(D) State nonitoring shall be discontinued
when:
(1) The facility's provider agreenent
is termnated; or
(i) The facility is termnated; or the
facility has denonstrated to the
sati sfaction of HCFA or the State
Agency, that the facility is in
substantial conpliance with the
requi renents and (if inposed for
repeat ed substandard quality of
care) that the facility wll remain
i n substantial conpliance.

(b) The appeal and hearing provisions of chapter
17-1736 shall be available to providers subject to
state inposed renedies. [Eff 08/01/94; am 01/29/96
am 11/ 25/ 96; am 09/ 14/ 98 ] (Auth: HRS 8346-14;
42 C.F. R 88442.118, 442.119; Pub. L. No. 100-203)
(Inmp:  Pub. L. No. 100-203; 42 C.F.R §8§431.152,

431. 202, 442.118, 442.119)

8817-1737-41 to 17-1737-42 (Reserved).

SUBCHAPTER 5
PREVENTI VE AND REHABI LI TATI VE SERVI CES
817-1737-43 Preventive services. (a)

Preventive services neans services provided by a
physi cian or other licensed practitioner of the
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healing arts within the scope of a practice

under state |law to:

(1)

(2)
(3)

(b)

behal f of
(1)

(2)

(3)

817-
Rehabi |l it
renedi al

Prevent disease, disability, and other health

probl ens or their progress;

Prolong life; and

Pronot e physical and nental health and

efficiency.

Medi cal paynents to providers may be nade on

recipients for the foll ow ng services:

Physi cal exam nations for the foll ow ng

pur poses:

(A) School health clearances;

(B) Pre-adm ssions and periodi ¢ physicals
required by Public Health Regul ation
12-B for care hones;

(C© Pre-placenent physicals for adults
entering famly boardi ng hones;

(D) Premarital exam nations;

(E) Examnations to determ ne the extent of
mental or physical disability or
i ncapaci ty;

(F) Pre-placenent and annual exam nations
for children in foster care;

(G Pre-adoption pediatric exam nations;

(H Enployability determ nations and W N
pre-referral exam nations;

(I') Exam nations when indicated is suspected
child abuse cases, if eligible for
medi cal assi st ance;

(J) Pre-placenent exam nations for day care;
and

(K) O her health examnations |limted to not
nmore than once in a two year period.

Routi ne | aboratory exam nati ons necessary to

conplete the physicals, as well as diagnostic

screeni ng; and

| muni zati ons and vacci nations, with the

exception of pediatric vaccines covered under

the Vaccines for Children (VFC) program and

i muni zations for travel to foreign

countries. [Eff 08/01/94; am 01/ 29/ 96 ]

(Auth: HRS 8346-14) (Inmp: 42 C F.R

8440. 130)

1737-44 Rehabilitative services. (a)
ative services neans those nedical and
itenms or services which are prescribed by a
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I i censed physician for the purpose of maxi num reduction
of a patient's physical or nental disability and
restoration of the patient to the patient's best
possi bl e functional |evel.
(b) Rehabilitative services shall be directed to
restoring a disabled person toward the foll ow ng goal s:
(1) Self-care and possible independent |iving; or
(2) Substantial gainful enploynent.
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(c) Children through six years of age shall neet
the following conditions to show rehabilitative
services are reasonabl e and necessary:

(1) The services shall be considered under

accepted standards of nedical practice to be
a specific and effective treatnent for the
patient's condition. Experinental therapies
are excluded from cover age;

(2) An expectation that the condition wll
i nprove significantly in a reasonable and
general ly predictable period of tine based on
t he assessnent made by the physician of the
patient's rehabilitative potential after any
needed consultation with the qualified
t herapi st or, services are necessary to
establish a safe and effective mai ntenance
programrequired in connection with a
speci fic devel opnental or disease state,;

(3) The services required can be safely and
effectively perfornmed only by a qualified
t her api st/ pat hol ogi st or under the imedi ate
supervi sion of a therapi st because the
services are conpl ex or because of the
child' s nedical or physical condition;

(4) The anount, frequency, and duration of the
services shall be reasonable and subject to
aut hori zation by the departnent.
Additionally, the provisions and |limtations
pertaining to the specific rehabilitation
servi ce such as physical therapy, speech
t herapy, etc. addressed in this chapter and
chapter 17-1739 shall apply;

(5 Referrals for therapeutic services shall be
made by a physician. The physician is
expected to enploy clinical judgnent, the
hi story and physical, testing, etc. in
determ ning the nedical necessity of
rehabilitative services; and

(6) Evaluation of the patient's devel opnental or
t herapeutic status shall be neasured and
expressed in objective, unanmbi guous conci se
| anguage. The results of tests as well as
goal s, and therapeutic results shall be
recorded on appropriate forns and nay be
revi ewed by the departnent.

(d) Medical vendor paynents may be nmade for the

foll ow ng types of services whether provided on an
i npatient or an outpatient basis:
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(1) Corrective surgery;
(2) Physical therapy;
(3) Speech therapy;
(4) Cccupational therapy;
(5) Drugs, prosthetics, and durabl e nedical
equi pnent and supplies; and
(6) Oher related restorative services.

[Eff 08/01/94; am 02/10/97 1 (Auth:
HRS §346-14) (Inp: 42 C.F.R §440. 130)

817-1737-45 Honme health services. (a) Honme
health services neans services provided to a recipient
by a hone health agency or under a hone or
comuni ty- based wai ver

(1)

(2)

(3)

—_~
[l ™)
~——

—_~
wWN
——

(4)

(5)

(¢c)

At the recipient's place of residence or at a
| ocation other than a hospital, skilled
nursing facility, internediate care

facility - nmental retardation, or
internedi ate care facility;

On a physician's orders as part of a witten
pl an of care that the physician reviews every
si xty days; and

Medi cal authorization as specified in section
17-1739-4 is needed for all hone health

servi ces, nedical supplies, equipnment and
appl i ances unl ess ot herw se specified under
this section.

Hone health services shall include:

Nur si ng service, as defined in chapter 457,
HRS provided on a part-tinme or intermttent
basi s;

Hone heal th ai de servi ces;

Medi cal supplies, equi pnent, and appliances
suitable for use in the honme, subject to
prior authorization as specified in section
17-1739- 4;

Physi cal therapy, occupational therapy,
speech pat hol ogy and audi ol ogy services
subject to prior authorization as specified
in section 17-1739-4; and

Medi cal social services and other services
not specifically listed in this section are
not covered.

Rei mbur senent for hone health services shal

be limted to the fol |l ow ng:

(1)

Honme health services shall be rei nbursable on
the basis of "per visit". A visit shal
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(5)

(6)

(7)

(8)
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enconpass approxi mately one or two hours of
servi ce;

One visit per day only;

Daily home visits w thout nedical
authorization are permtted for hone health
ai de and nursing services in the first two
weeks of care if part of the witten plan of
care;

Initial physical therapy and occupati onal

t herapy eval uations only w thout nedi cal
authorization are permtted if part of a
witten plan of care;

No nore than three visits a week for each
service shall be reinbursed for the third
week to the seventh week of patient care;
No nore than one visit a week for each
service shall be reinbursed fromthe eighth
week to the fifteenth week of patient care;
No nore than one visit every other nonth for
each service shall be reinbursed fromthe
si xteenth week of patient care; and

Servi ces exceeding the paraneters of this
section shall be prior authorized by the
departnent's nedical consultant or its

aut hori zed representative. [Eff 08/ 01/ 94;
am 02/ 10/ 97 ] (Auth: HRS 8346- 14)

(1 np: 42 C.F.R §8440.70, 441.15)
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817-1737-46 Fam ly planning services. (a) Al
fee for service nedicaid recipients, nmale or fenale,

i ncluding mnors, who are sexually active or of child-
bearing age, shall be eligible for famly planning
servi ces and supplies.

(b) The departnent shall furnish assistance to
any eligible person by:

1 Locating and referring to a recogni zed
provi der those persons encountering
difficulties in obtaining famly pl anning
services; and

(2) Pronpt attention so that the eligible person

shal | be assured of receiving famly pl anning
service within thirty days fromthe tinme of
t he request.
(c) The use of famly planning services or
practices shall be entirely on a voluntary basis. At
no tinme shall any nenber of the departnent's staff
pl ace a recipient under any obligation, duress,
conpul sion, or use any other form of coercion on the
reci pient to accept or reject famly planning services.
(d) Famly planning information shall be
di ssem nat ed by:
(1) Pronptly inform ng new recipients of nmedica
assistance of the availability of famly
pl anni ng services under the departnent's
program Title IV-A of the Social Security
Act, and nedi caid; and

(2) The branch worker hand issuing or mailing the
departnent's informati on brochure entitled
"Fam |y Planning Services" to newly approved
medi cal assi stance recipients.

(e) Famly planning services shall include:

(1) Consultation, counseling, exam nation
i ncl udi ng breast and pel vic exam nation, and
treatnment by or under the supervision of a
physi ci an or prescribed by a physician;

(2) Laboratory exam nations and tests;

(3) Medically approved nethods, procedures,
phar maceuti cal supplies and devices to
prevent conception;

(4) Natural famly planning nethods;

(5) Diagnosis for infertility; and

(6) Voluntary sterilization procedures.
[ Ef f 08/01/94; am 06/19/00 ] (Auth: HRS
8346-14) (Ilnp: 42 C F.R 88441.20, 440. 250,
440. 40)
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817-1737-47 Hysterectony. (a) Hysterectony
means a nedi cal procedure or operation for the purpose
of renoving the uterus.

(b) Hysterectom es shall be covered under the
medi cai d program when nedi cal |y necessary except when
per f or med:

(1) Solely for the purpose of rendering an

i ndi vi dual permanently incapabl e of
reproduci ng; or

(2) Primarily for the purpose of rendering the
i ndi vi dual permanently incapabl e of
reproduci ng when there is nore than one
reason for the hysterectony.

(c) Reinbursenment for hysterectom es shall be
made only if the follow ng conditions have been net,
regardl ess of the age of the patient or the nedical
condition for which the hysterectony was perforned:

(1) The physician authorized to performthe
hysterectony inforns the individual or her
representative, if any, orally and in
witing, prior to the procedure that the
hysterectony will render the individual
per manent |y i ncapabl e of reproducing; and

(2) The individual or her representative, if any,
signs a witten acknow edgenent of receipt of
that information; or

(3) If the individual is already sterile prior to
a hysterectony, the physician who perforned
t he hysterectony shall:

(A) Certify in witing that the person was
sterile; and
(B) State the cause of the sterility; or

(4) If the individual required a hysterectony
because of a life threatening energency, the
physi ci an shall :

(A) Certify that prior acknow edgenment was
not possible or practical; and
(B) Provide a description of the nature of
t he ener gency.
For the purpose of this subsection, "sterility" shal
be due to an established condition such as nenopause,
successful prior sterilization procedure or
denonstrated bil ateral tubal bl ockage due to disease.
Lack of conception w thout denonstrated tubal bl ockage
or endocrine dysfunction interfering with ovul ation
shall not be acceptable in neeting the definition of
sterility. "Life threatening energency"” nmeans actual
energenci es such as a ruptured uterus or uteroplacental
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apopl exy or severe abdom nal trauma. A hysterectony
whi ch beconmes nedically advi sed during an operative
procedure shall not be considered a |life threatening
energency. The possibility of an associ ated
hysterectony shall be considered in all pelvic or |ower
abdom nal operative procedures and the proper tentative
war ni ng provi ded.

(d) The departnent shall obtain docunentation
showi ng the requirenents of this section were net,
bef ore maki ng paynents. [Eff 08/ 01/94 ] (Auth:
HRS §346-14) (Inp: 42 C.F.R §8441.255, 441.256)

817-1737-48 Sterilization. (a) Sterilization
means any nedi cal procedure, treatnent, or operation
for the purpose of rendering an individual permanently
i ncapabl e of reproducing. Sterilization shall be
nei ther a necessary part of the treatnent of an
exi sting acconpani nent of an operation. Sterilization
under this programshall not be authorized for any
i ndi vi dual who is:

(1) Mentally inconpetent;

(2) Inconpetent under applicable state lawto
give infornmed and bi ndi ng consent because of
ment al incapacity;

(3) Under twenty-one years; or

(4) Institutionalized.

(b) Infornmed consent shall be obtained prior to
any sterilization procedure. For the purpose of this
program the informed consent shall be valid only if
prior to obtaining the consent, the individual
requesting the service was furnished with the foll ow ng
i nformation:

(1) A thorough explanation of the procedure to be

per f or med;

(2) A full description of the attendant
di sconforts and ri sks;

(3) A description of the benefits to be expected;

(4) Counseling concerning appropriate alternative
met hods, and the effect and inpact of the
proposed sterilization, including the fact
that the procedure shall be considered
irreversible;

(5) An offer to answer any inquiries concerning
the sterilization procedures;

(6) Advice that the individual is free to
wi thhold or withdraw the consent to the
procedure without affecting the right to
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future nmedicaid benefits and w t hout
prejudice to future care; and

(7) Advice that the sterilization will not be

performed for at least thirty days except
under conditions listed in subsection (e).

(c) The provider shall use the appropriate
departnental formto obtain witten consent froma
medi caid reci pient who is requesting the service. No
substitution of formshall be accepted.

(d) Sterilization shall not be perfornmed sooner
than thirty days but not nore than one hundred eighty
days followi ng the giving of infornmed consent in
witing, except as explained in subsection (e).

(e) Exceptions to subsections (b)(7) and (d) may
be made if nore than seventy-two hours have passed
since inforned consent was given and where there is:

(1) Premature delivery, when infornmed consent was

given at least thirty days before expected
date of delivery; or

(2) Emergency abdom nal surgery.
(f) Consent for sterilization may not be obtai ned
if the person requesting sterilization is:
(1) In labor or childbirth;
(2) Seeking to obtain or is obtaining an
abortion; or
(3) Under the influence of alcohol or other

substances that affect the individual's state
of awar eness.

(g) An operation for an ectopic pregnancy which
results in sterilization due to renoval of a wonman's
single remai ning fallopian tube shall not be considered
either a primary sterilization or an abortion and
shall be a nedically indicated procedure covered under
t he program

(h) A hysterectony shall not be considered a
sterilization procedure. The provisions of section
17-1737-47 shall apply. [Eff 08/01/94 ] (Auth: HRS
8346-14) (Inp: 42 C. F. R 88441.250 - 441.258)

817-1737-49 Respiratory care services. (a)
Respiratory care services are services provided on a
part tinme basis in the hone of the individual by a
respiratory therapist or other health care professional
trained in respiratory therapy as defined in section
17-1737- 2.

(b) Respiratory care services may be provided for
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medi caid eligible individuals who neet the foll ow ng
criteria:

(1) Medically dependent on a ventil ator support
for at least thirty consecutive days as an
inpatient in an acute or long termcare
facility;

(2) Dependent on ventilator support for at |east
si x hours per day;

(3) If respiratory care services were not
avail able, would require inpatient care in a
hospital, or long-termcare institution;

(4) Eligible or would be eligible for nedicaid
paynments if institutional care were required;

(5) Has adequate support services to be cared for
at hone; and

(6) Wshes to be cared for at hone.

c Aut hori zation by the departnment on form DHS
1144 shall be required for the provision of respiratory
care services.

(d) Medicaid paynents for respiratory care
services shall be nmade only to providers neeting the
requi renents of chapter 17-1736. [Eff 08/ 01/94 ]
(Auth: HRS 8346-14, 42 C.F.R 8431.10) (Inp: Pub. L.
No. 99-509, Section 9408)

817-1737-50 Honme pharnacy services. (a) Hone
phar macy services are services related to the
di spensing and clinical nonitoring of enteral and
parenteral nutrition and therapeutic agents given
intravenously or by injection to recipients in their
hones.

(b) Hone pharmacy services shall be ordered by a
physi cian and shall include clinical nonitoring by
pharmaci sts and ot her skilled nmedical professionals,
such as regi stered nurses.

(c) Hone pharmacy services nay be provided to
Medi caid eligible individuals who:

(1) Require the use of therapeutic intravenous
or injectabl e agents including anal gesi cs,
antibiotics, and fluids to treat their
medi cal condition;

(2) Do not require acute hospital or nursing
facility care, have adequate support in the
home, and can safely receive these services
in the honme setting; and

(3) Wsh to receive this care in the hone.
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(d) Authorization by the departnent for hone
pharmacy services on form DHS 1144 shall be required
for the provision of hone pharmacy services by
freest andi ng pharnmaci es and by acute care hospital
whi ch provi de honme pharnacy servi ces.

(e) Medicaid paynents shall only be nade when
freestandi ng honme pharmacy services are furni shed by
provi ders accredited by the Joint Comm ssion on
Accreditation of Health Care Organi zations (JCAHO as a
freestandi ng home pharmacy or an acute hospital. Non-
accredited providers who are currently furnishing
freestandi ng honme pharmacy services to Medicaid
reci pients shall obtain JCAHO accreditation by January
1, 1997. [Eff 11/25/96 ] (Auth: HRS §8346- 14,
346-59) (Inp: HRS 88346-14, 346-59; 42 C F.R
§431. 10)

817-1737-51 Sleep services. (a) Sleep services
are services provided for the diagnosis and treatnent
of sl eep disorders and shall:
(1) Be perforned by sleep | aboratories or sleep
di sorder centers; and

(2) Be provided to Medicaid eligible individuals
only when ordered by a physician and
aut hori zed by the departnent on form DHS
1144.

(b) Medicaid paynents shall only be nade for
sl eep services furnished by sleep | aboratories or sleep
centers who are accredited by the Anerican Sl eep
D sorders Association by January 1, 1997.

[ Ef f 11/ 25/ 96 ] (Auth: HRS 88346-14, 346-59)
(I'mp: HRS 88346-14, 346-59; 42 C.F. R 8431.10)

8§17-1737-52 (Reserved).

SUBCHAPTER 6

EARLY AND PERI ODI C SCREENI NG, DI AGNOSI S, AND TREATNMENT
( EPSDT)

817-1737-53 Early and periodi c screening,
di agnosi s, and treatnent (EPSDT). (a) EPSDT neans
early screening and diagnostic services to identify
physi cal or nental defects in recipients; and, to
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provi de health care, treatnment, and other neasures to
correct or aneliorate any defects and chronic condition
di scover ed.

(b) EPSDT includes services to:

(1) Seek out recipients and their famlies and
informthemof the benefits of prevention and
the health services avail abl e;

(2) Help the recipient or famly use health
resources, including their own talents,
effectively and efficiently; and

(3) Assure the problens identified are di agnosed
and treated early, before they becone nore
conplex and their treatnent nore costly.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14)
(Imp: 42 C.F.R 8441.50)

817-1737-54 Recipient eligibility requirenents.
Early and Periodic Screening, D agnosis, and Treatnent
services shall be provided to eligible Mdicaid
reci pients under age twenty-one. [Eff 08/01/94;
am 06/ 19/ 00 ] (Auth: HRS 8346-14) (Inp: 42
C.F. R 8441.56)

817-1737-55 Informng. (a) The departnent
shall seek out individuals and their famlies and
informthemof the availability of EPSDT services by a
conbi nation of witten and oral nethods to effectively
explain the benefits of prevention and the health
services avail abl e:
(1) Wthin sixty days of the recipient's initial
eligibility determ nation; and
(2) Annually thereafter in case of recipient or
famly who have not utilized EPSDT services.
(b) Witten and oral methods used to inform
recipients or their famlies shall be:
(1) dear and nontechnical witten materials; and
(2) Appropriate informng procedures for
recipients or their famlies who are deaf,
blind, or who cannot read or understand the
Engl i sh | anguage.
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c) Information provided to recipients or their
famlies shall include:
1) Benefits of preventive health care;
2) Services covered under the EPSDT program
3) \Where and how to obtain EPSDT servi ces;
4) Availability of EPSDT services at no cost;
5) Upon request by recipient or famly,
assi stance wth scheduling appoi ntnents for
EPSDT services; and
(6) Upon request by recipient or famly,
assistance with transportation in accordance
W th subsection 17-1737-82(h) to receive
EPSDT servi ces.
(d) Newly eligible pregnant wonen shall be
i nformed about the availability of EPSDT services. A
positive response to an offer of EPSDT services during
pregnancy constitutes a request for EPSDT services for
the child at birth. [Eff 08/01/94 ] (Auth: HRS
8346-14) (Inmp: 42 C.F.R 88441.56, 441.62; 42 U S.C
8§1396d)

817-1737-56 Periodicity schedule. (a) The
schedul ed frequency of nedical screening services shal
be based on age:

(1) Infancy: by one nonth, at two, four, six,

ni ne, and twel ve nont hs;

(2) Early childhood: at fifteen, eighteen, and
twenty-four nonths and at three and four
years;

(3) Late childhood: at five, six, eight, ten, and
twel ve years; and

(4) Adol escence: at fourteen, sixteen, eighteen,
and twenty years.

(b) The schedul ed frequency of the dental
screeni ng services shall be a maxi num of one
screeni ng/ exam nation visit once every six nonths for
children six nonths to twenty years of age.

(c) Interperiodic screens which are nedically
necessary to determ ne the existence of suspected
physical or nental illness or conditions, shall be
provi ded without regard to the schedul es in subsections
(a) and (b). [Eff 08/01/94 ] (Auth: HRS 8346- 14)
(Imp: 42 C.F.R 88441.58, 441.59; 42 U.S.C. 81396d)

817-1737-57 Screening. (a) Upon request from
the recipient or famTly, the departnent shall assess
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the recipient's health status and needs through initial
and periodic health exam nations and eval uati ons of the
general physical and nental health, grow h,

devel opnent, and nutritional status of infants,
children, and youth. Screening shall include, but not
be limted to:

(1) Conprehensive health and devel opnent al

hi story, including assessnent of both

physi cal and nmental health devel opnent;

Conpr ehensi ve uncl ot hed physi cal exam nati on;
Appropriate i mmunizations according to age

and health history;

Appropriate vision testing;

Appropriate hearing testing;

Appropriate | aboratory tests, including |ead
bl ood | evel assessnent appropriate for age and
ri sk factors;

(7) Routine dental exam nation furnished by direct
referral to a dentist which includes bitew ng
x-ray, scaling and polishing, and topical
application of fluoride as deened necessary in
accordance with section 17-1737-75; and

(8) Health education including anticipatory
gui dance.

(b) The dental screening, to be conpleted by the

dentist, includes but is not limted to an oral

exam nation, diagnosis and assessnent of any oral

di sease or injuries, oral hygiene instructions, dietary
counseling relating to dental health, and injury
prevention counseling. Appropriate reading materials
and a toothbrush, at no charge to the patient, are
included in the screening fee. Preventive education
and assessnent shall be included as follows, by age:

(1) Age twelve to twenty-four nonths - conplete
the clinical oral exam and appropriate
di agnostic tests to assess oral growh and
devel opnment and/ or pathol ogy; provide oral
hygi ene counseling for parents, guardi ans and
caregivers; renove supra-and subgi ngi va
stains or deposits as indicated; assess the
child s systemc fluoride status and provide
fluoride supplenentation if indicated,
foll ow ng drinking water anal ysis; assess
appropri ateness of feeding practices; provide
dietary counseling relating to oral health;
provide injury prevention counseling for
orofacial trauma (play objects, pacifiers,
car seats, etc.); provide counseling for ora
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[N wWN
——— N

1737-62



UNOFHCIAL

8§17-1737-58

habits (digit, pacifiers, etc.); provide
di agnosis and required treatnent for any oral
di sease or injuries; provide anticipatory
gui dance for parent/guardi an; assess topical
fluoride status and give parental counseling;
provide injury prevention counseling for
orofacial trauma (learning to walk, run, etc.);

(2) Age two to six years - repeat twelve to
twenty-four nonth procedures every six
nmont hs or as indicated by individual
patient's needs/susceptibility to disease;
provi de age-appropriate oral hygi ene
instructions; conplete a radi ographic
assessnent of pathol ogy and/ or abnor nal
growt h and devel opnent, as indicated for
i ndi vi dual patient's needs; scale and cl ean
the teeth every six nonths or as indicated by
t he individual patient's needs; provide
topical fluoride treatnents every six nonths
or as indicated by the individual patient's
needs; provide pit and fissure sealants for
permanent teeth as indicated by the
i ndi vi dual patient's needs; provide
counseling and services (athletic nouth
guards) as needed for orofacial trauma
prevention; provide assessnment/treatnent or
referral of devel opi ng mal occl usi on as
i ndi cated by individual patient's needs;
treat any oral disease/habits/injuries as
i ndi cat ed;

(3) Age six to twelve years - repeat two to
Si x year procedures every six nonths or as
i ndi cated by individual patient's
needs/ susceptibility to di sease; provide
injury prevention counseling/services for
orofacial trauma (sports activities); provide
subst ance abuse counsel ing (snoking, snoke
| ess tobacco, etc.); and

(4) Age twelve to twenty years - repeat siXx
to twel ve year procedure every six nonths or
as indicated by individual patient's
needs/ susceptibility to di sease.
[ Ef f 08/01/94; am 11/ 25/ 96 ] (Auth:
HRS §346-14) (Inp: 42 C.F.R §441.56; 42
U S.C. 81396d)

817-1737-58 Diagnosis and treatnent. (a)
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Di agnostic and treatnent services shall be provided for
probl ens identified during screening regardl ess of

whet her the service is included in the departnent's
state plan. Provision of services that are not
included in the state plan shall be based on nedi cal
necessity and require prior authorization, and shall be
limted to services permtted under nedicaid.

(b) Assistance in referral shall be provided for
treatnent services not covered by the nedica
assi stance program (nedicaid), but determ ned to be
needed as a result of problens identified during
screeni ng and di agnosis. Assistance in referral only
shall include giving the recipient or famly the nanes,
addresses, and tel ephone nunbers of providers who are
able to furnish the needed treatnent at little or no
cost to the recipient or famly.

(c) Dental care, at as early an age as necessary
for relief of pain and infections, restoration of teeth
and mai nt enance of dental health in accordance with
section 17-1737-75. Dental diagnosis and treatnent
shall be started within sixty days of the screening
date and the treatnment plan shall be conpleted within
one hundred-twenty days fromthe date a procedure was
initiated, except under noted extenuating
ci rcunst ances.

(d) Diagnostic and treatnent services shall be
started within six nonths fromthe request for
screening services by the recipient or famly.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14) (Inp: 42
C.F.R 88441.56, 441.61; 42 U.S.C. §1396d)

817-1737-59 EPSDT providers. EPSDT providers
shall deliver either directly or indirectly through
referral EPSDT services as set out in sections
17-1737-53 to 17-1737-58. [Eff 08/ 01/ 94
(Auth: HRS 8346-14) (Inmp: 42 C.F.R 88441.56,
441.58, 441.61)

817-1737-60 Continuing care provider. (a)

Conti nui ng care neans EPSDT services provided by a
medi cal professional famliar with the recipient's
epi sodes of acute illness; and who has an ongoi ng

relationship with the recipient or famly as their
regul ar source of health care.

(b) Continuing care provider shall deliver EPSDT
services as set out in sections 17-1737-54 to 17-1737-
59 with the exception of dental services, and provide
physi ci an services as needed by the recipient
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for acute, episodic, or chronic illnesses or
condi ti ons.

(1) Recipient or famly shall agree to use the
continuing care provider of their choice as
their regular source of continuing care
servi ces.

(2) Provider and recipient or famly shall sign
statenents that reflect their respective
obl i gati ons under the continuing care
arrangenent. [Eff 08/ 01/ 94 ]  (Auth:
HRS 8346-14) (lnmp: 42 C F.R 8441.60)

817-1737-61 Provider requirenents for
participation in the nedi cal assistance program (a)
Participation in the programas an EPSDT or a
continuing care provider is open to public and
vol unteer clinics and health agencies, health
mai nt enance organi zations, prepaid health plans, group
practices, and solo practitioners. EPSDT provider and
continuing care provider shall neet all the
requi renents as set out in chapter 17-1736.

(b) EPSDT provider and continuing care provider
approved by the departnment for program participation
shall enter into a contractual agreenent with the
departnment. Contractual agreenent shall include but
not be limted to:

(1) Provider responsibility to maintain

reci pient's consolidated health history,
i ncluding information received from ot her
provi ders; and

(2) Departnment's responsibility to reinburse for:

(A) Medical screening services based on a
negoti ated per patient rate; and

(B) Routine dental exam nations in
accordance wth the fee schedul e
established for the fee for services
conponent of the nedical assistance
program (nedicaid). [Eff 08/ 01/94 ]
(Auth: HRS 8346-14) (Inmp: 42 C F.R
88431. 10, 441.60)

817-1737-62 Appeal and hearing. An appeal and
heari ng process in accordance wth chapter 17-1736
shal |l be available to all EPSDT providers and
continuing care providers. [Eff 08/ 01/94
(Auth: HRS 8346-14) (Inmp: 42 C.F.R 8431.10)
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8817-1737-63 to 17-1737-70 (Reserved).

SUBCHAPTER 7
ANCI LLARY MEDI CAL SERVI CES

817-1737-71 Drugs. (a) Medical assistance
paynents shall be made for drugs when di spensed to
eligible recipients wwthin the follow ng guidelines:

(1) Wen prescribed by a practitioner |icensed by
t he state;

(2) The drug has been approved by the U S. Food
and Drug Adm nistration for the purpose for
which it is prescribed,

(3) The drug can be expected to be of therapeutic
val ue for the disease or condition under
treatnent; and

(4) The drug conplies with the nedicaid drug
formulary or prior authorization has been
obtained fromthe departnment's nedi ca
consul tant or pharmacy consultant for its
use.

(b) A drug formulary shall be naintai ned as

fol | ows:

(1) An advisory fornulary conmmttee shall be
appoi nted by the director of the departnent,
and shall consist of:

(A) A commttee consisting of physicians,
phar maci sts, and ot her appropriate
i ndi vi dual s; or

(B) At the option of the State, the State's
drug use review (DUR) board,;

(2) The formulary commttee's secretary or drug
use review coordi nator shall be
representatives of the departnent and
sel ected by the director;

(3) The duties of the advisory drug fornulary
commttee shall be to:

(A) Meet when called by the chairperson;

(B) Develop and maintain a current and
effective drug fornul ary;

(© Advise the departnent of necessary
changes; and

(D) Require prior authorization for the use
of specific drug products and establish

1737- 65



UNOFHCIAL
§17-1737-71

the criteria under which authorization
for use is appropriate;
(4) Actions of the advisory drug formul ary
commttee shall be:
(A) Subject to the approval of the ned- QUEST
adm ni strator;
(B) Girculated to appropriate providers; and
(C Effective upon receipt by providers
unl ess ot herw se stated; and
(5) The termof each fornulary commttee nenber
shall be two years and overl apped in such a
way that expiration of term does not cause a
total menbershi p change, or subject to the
byl aws of the drug use review board.
The drug formulary shall contain:
Drugs approved by the U S. Food and Drug
Adm ni stration for human use and whose
manuf acturers' have entered into rebate
agreenent with the Health Care Financing
Adm ni stration;
(2) Drug products which are safe, econom cal, and
ef fective;
(3) No experinmental or drug products on clinical
study; and
(4) Rules pertinent to the dispensing of
medi cations. [Eff 08/01/94; am 11/13/95;
am 03/ 30/ 96 ] (Auth: HRS 8346-14)
(Inp: 42 C.F.R 8440.120, P. L. No. 103-66)

—_~
=0
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817-1737-72 Durabl e nedical equipnent. (a)
Dur abl e nmedi cal equi pnent neans equi pment prescri bed by
a licensed physician to neet the nedical equi pnent
needs of a patient. Durable nedical equipnent
includes, but is not limted to, wheel chairs, wal kers,
crutches, canes, hospital beds, side rails,
respirators, and oxygen equi pnent.
(b) Durabl e nedical equipnment nay be provided if
it is:
(1) A nedically necessary nodality in the
treatnment of a nedical condition
(2) Necessary to assist the recipient in nmeeting
or inproving activities of daily living;
(3) Recommended by the attendi ng physician for
medi cal care of a patient; or
(4) Suitable for use in the recipient's place of
resi dence.
(c) Ranps for wheelchairs may be provided with
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prior authorization when necessary to acconplish
activities of daily living.

(d) Medical equipnent or appliances, when not
available in the departnent's inventory, my be
provi ded t hrough rental or purchase, depending on the
physi ci an's opi ni on about the length of tine the
recipient will require use of the equipnent.

(e) Rental paynent for durable nedical equipnent
or appliances shall cease and the itemw ||l have been
purchased by the state when rental paynents becone
equal to the purchase price.

(f) Wen an itemis purchased during a rental
period but before the rental paid equals the purchase
price, all rental paynents will be credited toward the
purchase price of that item

(g) Durable nmedical equipnent shall not be
provided to recipients who are patients in acute
hospitals or long-termcare facilities.

(h) Prior authorization shall be required for the
purchase, cunul ative rental, or repair of durable
medi cal equi pnment when the cost to the program exceeds
$50.

N—r

The follow ng itens shall not be covered by
i cal assistance program

Books;

Air conditioners;

Tel evi si on sets;

Massager s;

Househol d itens and furnishings including
standard, orthopedic, or water beds;

Fans;

Air purifiers;

Conput er s;

Tel ephones; and

O her itenms not generally used primarily for
health care.

] The nmedi cal consul tant nay change a request
for durable nmedical equipnment to a | ess expensive nake
or nodel when the basic functions of the desired
equi pnent are net.

(k) Durabl e nedical equipnment purchased by the
medi cai d program may be re-cl ai ned by the departnent
when no | onger useful to the client. [Eff 08/01/94 ]
(Auth: HRS §346-14) (lInp: 42 C F.R §440.120)
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817-1737-73 Medical supplies. (a) Medical
supplies means nedical itens prescribed by a |licensed
physician that are nedically necessary for the
treatnment, care, or observation of a nedical condition.

(b) Medical supplies include, but are not limted
to, insulin syringes and needl es, ostony appliances and
supplies, urine test materials, contraceptive devi ces,

i nconti nence pads or devices, catheters, urine bags and
tubing, ice bags, and hot water bottles or heating
pads.

(c) Prior authorization shall be required when
the original or cumulative cost of the itens prescribed
exceeds $50, except for intra-uterine devices for
ganily pl anni ng pur poses for which the cost nmay exceed

50.

(d) The following itenms shall not be covered by
t he program

(1) Tooth brushes of any type, including standard

or mechani cal, except when distributed

t hrough the EPSDT program and i ncl uded as
part of the oral screening visit, water
cl eansi ng devi ces, toothpaste, denture

cl eaners, and nouth washes;

(2) Baby oil and powder;

(3) Sanitary napkins;

(4) Health food and food suppl enents;

(5) Non-nedi cat ed shanpoos;

(6) Soaps including nedicated soaps;

(7) VLip balm

(8) Band aids; and

(9) Prepared food fornula except when necessary

for nutrition due to inborn netabolic
abnormalities, abnornmalities of digestion or
absorption, or when persons are being fed by
nasogastric, gastrostony or jejunostony tube.
M Ik substitutes and rel ated conpounds nay be
made avail abl e under this exception with
prior authorization; and

(10) Oher supplies not primarily nmedical in
nature. [Eff 08/01/94 ]  (Auth: HRS
8346-14) (Inp: 42 C F.R 88440.20, 440.90)

817-1737-74 Prosthetic and orthotic appliances.
(a) Prosthetic and orthotic appliances neans those
appl i ances prescribed by a physician, dentist, or
podiatrist for the restoration of function or
repl acenent of functional body parts.
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(b) Prior authorization shall be required when
the original or cunulative cost for purchase, repair,
or manufacture of the appliances exceeds $50, except
for dental prosthetic appliances which are covered
under section 17-1737-75.

(c) The followng itens nay be covered by the
medi cal assi stance program

(1) Stock prosthetic eyes to prevent the problens
associated with an enpty eye socket;

(2) Stock conventional and stock orthopedi c shoes
when prescribed by a physician and provi ded
by a prosthetist or an orthotist and when at
| east one of the shoes will be attached to a
brace or prosthesis;

(3) Stock orthopedi c shoes and hi gh-topped shoes
for children under the age of six years;

(4) Modification of stock conventional or
ort hopedi ¢ shoes when nedi cally necessary;

(5) Custom nmade orthopedi c shoes when there is a
clearly established nedical need that cannot
be satisfied by the nodification of stock
conventional or orthopedi c shoes; and

(6) Inplanted breast prosthesis provided the
surgi cal procedure of inplantation is
approved by the departnent.

(d) Testicular prosthesis shall not be included

in the nedical assistance program
[ Ef f 08/01/94 ] (Auth: HRS 8346-14) (Inp: 42
C.F. R 88440.120)

817-1737-75 Dental services. (a) Dental
servi ces nmeans diagnostic, preventive, and corrective
procedures adm ni stered because of a di seased
condition, injury, or inpairnment, by or under the
supervision of a dentist |icensed under state |aw for
the treatnment of teeth and the associated structures of
the oral cavity.
(b) Dental services for individuals under the age
of twenty-one are [imted to the follow ng services:
(1) Enmergency treatnent which includes services
to relieve dental pain, elimnate infection
and treatnment of acute injuries to the teeth
and supporting structures of the oro-facial
conpl ex;
(2) X-ray with the [imtations of one set of two
bi tewi ng redi ographs during a twel ve-nonth
period and one set of full nonth redi ographs
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(3)

(4)

(5)

(6)

(7)

(8)

during a five-year period, including

bi t ew ngs;

Preventive dental services:

(A) Topical application of fluoride limted
to children up to age ei ghteen, once
every six nonths;

(B) Sealants for occlusal surface of
permanent nolar teeth only for children
ages six through fifteen; and

(C© Dental exam nation and prophyl axis
treatnment, which shall be limted to not
nore than once every six nonths, and
whi ch shall not cover routine
exam nation of institutional patients;

Periodontic treatnment limted to cases of

medi cal necessity, includes in the procedure,

post operative care for six nonths follow ng
treatnment and recall treatnent limted to

three tines a year. Prior authorization and a

medi cal report is required: GOsseous and

mucogi ngi val surgeries, grafts, and inplants
are considered el ective and are not covered;

I ntravenous or inhal ation anesthesia which

shall be all owed only once per treatnent

pl an, for a specific procedure l[imted to

cases of nedical necessity. Prior

aut hori zation and a nedical report is

required,

Root canal therapy with the foll ow ng

requirenents:

(A) Root canal therapy shall be covered for
a maxi mum of once per tooth, except in
cases of poor prognosis, as in the case
of advanced decay or bone |oss or prior
root canal failure. Conpleted root cana
x-rays shall be submtted with the claim
for paynent;

(B) Root canal therapy shall not be covered
for the purpose of overdenture
fabrication except under special nedical
ci rcunst ances which requires prior
aut hori zation and a nedical report;

Extraction, whether done in the dentist's

office or in a hospital under genera

anest hesi a;

Restorative dentistry with the foll ow ng

limtations:
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(A) Restorative dentistry shall be limted
to the use of amalgam silicate,
pl astic, acrylic, or conposite fillings;

(B) Non-duplicated restorative procedures
are allowed only once per tooth every
two years as needed in the treatnent of
fractured or carious teeth;

(© Acrylic jackets and acrylic veneer
crowns, if authorized, shall be limted
to anterior teeth for a maxi num of once
per tooth;

(D) The departnent shall not allow a
separate charge for tooth preparation
tenporary restorations, cenent bases,

i npressions, or |ocal anesthesia;

(E) An amal gam or conposite buil dup shall be
consi dered a conponent part of the
preparation for the conpleted
restoration except in special
ci rcunst ances, and by report; and

(F) Amalgamrestorations are allowed, but
conposite resin or acrylic restorations
i n posterior secondary teeth (except the
facial surface of permanent first
prenol ars) shall be considered purely
cosnetic dentistry and shall not be
covered;

Drugs adm ni stered by the dentist in the

dentist's office shall be covered at the rate

of fifty cents for each drug plus the cost of

t he drug;

Dental prosthesis limted to crowns, space

mai ntai ners, partial or full dentures,

adj ustnents and repair, subject to the

followwng [imtations:

(A) Partial dentures shall be [imted to
fill the space due to the | oss of one or
nore anterior teeth and to fill the
space due to the loss of two or nore
posterior teeth exclusive of third
nol ar s;

(B) One partial or full denture shall be
al l oned per arch per recipient in any
five year period. This is allowed when
exi sting dentures cannot be repaired or
adj ust ed;

(C Tenporary partial dentures shall be
al l oned only when teeth have been
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extracted recently and shall be subject
to the maxi num benefits for dentures;
(D) Denture relines are limted to one per
denture every two years;
(E) Precious, sem -precious, and non-
preci ous netal cast crowns shall not be
covered;
(F) Overdentures shall not be covered; and
(G Space maintainers are limted to
chil dren age fourteen and under to hold
t he space for the eruption of the
per manent cuspids, pre-nolars or first
nmol ars due to premature | oss of the
deci duous predecessor; and

(11) Consultation and dental surgery with the
followwng [imtations:

(A) Routine postoperative visits shall be
considered part of the total surgica
procedure and shall not be separately
conpensabl e; and

(B) Vestibul oplastys, skin grafts, bone
grafts, and inplants shall not be
covered except when one or nore is part
of the treatnent for fractured |aws.

(c) Specific dental services not covered by the
departnent shall include the foll ow ng:
(1) Othodontic services except follow ng repair
of a cleft palate or other severe
devel opnental defect or injury in a child for
whi ch the functions of speech, swallow ng, or
chewi ng shall be restored,;
(2) Fixed bridge work;
(3) Plaque control;
(4) Gold crowns and gold inlays; and
(5) Procedures, appliances, or restorations
solely for cosnetic purposes.
(d) Dental services for individuals twenty-one
years and older are limted to energency treatnent
whi ch does not include services ainmed at restoring and
replacing teeth and shall include services for the
fol | ow ng:
(1) Relief of dental pain;
(2) Elimnation of infection; and
(3) Treatnent of acute injuries to the teeth or

supporting structures of the oro-facial
conplex. [Eff 08/01/94; am 01/29/96;

am 03/ 30/ 96; am 06/ 19/ 00 ] (Auth: HRS
§346-14) (Inmp: 42 C.F.R §440.100)
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817-1737-76 Visual services. (a) Visual or
optonetric services neans services provided by an
opht hal nol ogi st or optonetrist licensed to practice
under state law to correct visual problens wthin the
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prof essional fields and includes the

di spensing of prescription eyeglasses on the witten
prescription of a licensed practitioner.

Vi sual services shall include:

Prof essional services limted to:

(b)
(1)

(2)

(A)
(B)

(O

Eye exam nati ons;

Refraction, with coverage of a second
refraction for persons under the age of
ei ghteen years within twelve nonths, or
ei ghteen years or older within
twenty-four nonths only when indicated
by synptons. The provider shall nmake a
reasonabl e effort to determ ne the date
of any previous refraction; and

Vi si on anal ysi s;

Prescription eyegl asses:

(A)

(B)

(O

When, for single vision | enses, the

refractive correction is at |east:

(1) For an original prescription, (+)
or (-) 0.50 diopter, sphere or
cylinder, or 1 vertical or 5
hori zontal prismdiopters; or

(1i) For a change in prescription of (+)

or (-) 0.50 diopter, or sphere or
cylinder, or 6 degrees in cylinder
axis;

Whi ch may have single vision, bifocal,

or prismlenses nmade of glass or

plastic. 3 ass lenses shall conformto
standard Z-80 (National Bureau of

Standards) as it existed on

Sept enber 15, 1983;

But, exclusions shall be that:

(1) Trifocal |lenses shall be covered
only for those persons who are
currently wearing these | enses
satisfactorily and for specific job
requirenents;

(1i) Tinted or coated corrective | enses

shal | be included only for persons
wi t h aphaki a, al binism glaucons,
or other medical conditions of the
eyes excl usive of photophobia not
associated wth such conditions.

Li ghts transm ssion shall be
adequate to permt use of the

| enses indoors and at night;

(ti1) Oversize |lenses shall not be

1737-73



§17-1737-76
(D
(E)
(F)
(3)

(4)

UNOFHCIAL

covered; and

(tv) Bilateral plano glasses shall be

covered as safety gl asses for
persons with one remaining
functioni ng eye;
Along with the case and frane, and
repair or replacenent of any part;
I ndi vidual s with presbyopia who require
no or mnimal distance correction shal
be fitted with ready-nmade hal f gl asses
i nstead of bifocals; and
Were applicable follow ng cataract
extraction with or without insertion
of an intraocul ar prosthetic |ens,
ready- made tenporary gl asses shall be
rented or purchased until healing has
occurred and change in refractive error
has stabilized;

Rel at ed servi ces whi ch incl ude:

(A)
(B)
(O

Verification of prescription and

di spensi ng of eyegl asses;

Fitting to include facial nmeasurenents;
and

Adj ust nent of gl asses;

Contact lenses of all types covered in
accordance with the following limtations:

(A)

(B)

(O

(D

(B)

Keratoconus in one or both eyes where
corrected vision by glasses is |less than
20/ 40 and the vision is further inproved
by contact |enses;

Corneal astigmatismin one or both eyes
greater than 4.00 diopter and the
astigmati sm correctabl e by contact

| enses;

I rregul ar astigmati sm due to corneal

i nperfection where corrected vision by
gl asses is less than 20/40 and vision is
further inproved by contact |enses;

Ani sonmetropi a due to aphakia or other
causes where the vision corrected by

gl asses in the non-affected eye is |less
than 20/50, the problemeither will |ast
for at least six nonths or is permanent,
and the person requires binocular vision
for educational or job purposes;

Bi | at eral aphaki a when a person becones
i1l using spectacle glasses or when the
person's occupati on makes the wearing of
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gl asses hazar dous;

(F) Certain inflamatory conditions of the
cornea for which therapeutic contact

| enses are indicated with the

recommendat i on of an opht hal nol ogi st ;

and
(G Not where there are:

(i) Elderly persons beyond the working
age wi th aphakia where the
corrected vision in the non-aphakia
eye with glasses is 20/50 or
better, and the addition of a
contact lens wll not nake the
person econom cal ly productive; and

(1i) Solely cosnetic purposes such as
obscuri ng an opaque pupil;

Subnor mal vi sual aids; and

Repl acenent of gl asses or contact |enses

l[imted to one pair or unit in a twenty-four

nmont h peri od.

Approval shall be required to obtain contact
subnor mal vi sual aids costing nore than $50,

and to replace glasses or contact |enses within two
years, and shall include one or nore of the foll ow ng:
(1) The date and circunstances of | oss;
(2) The date the previous gl asses were nade;
(3) The visual acuity without and with
correction; or
(4) The refractive prescription and the previous
prescription, if a change is being requested.
(d) Bifocal |enses do not require authorization
but clainms for these | enses for persons under forty
years of age shall include adequate nedica
justification.
(e) Excluded services and nmaterials shall be:
(1) Visual training and exercise | essons;
(2) Tinted or absorptive | enses except as stated
in subsection (b)(2)(O(il);
(3) Oversize |lenses except for replacenent of
| enses only;
(4) Contact |lenses for cosnetic purposes;
(5) Bifocal contact |enses;
(6) Blended bifocals; and
(7) Al services or materials not in conpliance

with the preceding restrictions.
[Eff 08/01/94 ] (Auth: HRS 8346-14) (I np:
42 C.F. R 88440. 120, 440.230, 441.30)
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817-1737-77 Speech, hearing and | anguage
di sorders. (a) Services for individuals wth speech
hearing, and | anguage di sorders neans di agnosti c,
screeni ng, preventive, or corrective services provided
by, or under the direction of, a speech pathol ogist or
audi ol ogist, to whoma patient is referred by a
physi ci an. Necessary supplies and equi pnent shall be
i ncl uded.

(b) A physician may prescribe services for
patients with speech, hearing, or |anguage disorders
who are expected to inprove in a reasonabl e period of
time with therapy.

(c) Al recomended speech, hearing, and | anguage
eval uations shall require prior authorization by the
departnent's nedi cal consultants according to the
fol |l ow ng procedures:

(1) For evaluation, information indicating

di agnosi s, age, and duration of the clinical
condi tion; and

(2) For therapy, information indicating:

(A) The evaluation and results of
st andar di zed obj ective tests; and

(B) A plan of therapy with goals and tine
frames.

(d) If a reasonable doubt exists that an
i ndi vi dual requires therapy or continuation of therapy,
a board of experienced therapists nay be asked to
review the nmedical consultants' findings and nmake
recomendations to the departnent's nedica
consultants. [Eff 08/01/94 ] (Auth: HRS
§346-14) (Inmp: 42 C. F.R §8440.110, 440.230)

817-1737-78 Hearing eval uations and devices. (a)
Al'l hearing aid rentals, purchases, or repairs shal
requi re nmedi cal approval by the departnent.

(b) Persons requesting hearing aids shall have a
heari ng eval uati on by a physician who is an ear, nose,
and throat specialist who concurs with the need for a
heari ng aid.

(c) The following conditions and limtations
shal | apply:

(1) A hearing evaluation nmay be perm ssible every

t wel ve nont hs;

(2) Hearing aids purchased by the nedicaid

program shall be of the unilateral type.
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Mniaturized or "all in the ear" hearing aids
are excluded. Special nobdels or nodifications
shall require justification with
docunent ati on of nedi cal necessity;

(3) Hearing aid purchase requests shall be
approved initially for one nonth of rental at
$25 per nonth to deternine the
appropri ateness of the hearing aid;

(4) Purchase of the hearing aid may be
recommended based on the eval uation of the
rental period of paragraph (1). A new
aut hori zation formshall be submtted show ng
t he nodel and serial nunber of the hearing
ai d;

(5) |If the hearing aid purchase is not
recommended, a factory reconditioning charge
of no nore than $50 rmay be paid when
supported by a copy of the manufacturer's
i nvoi ce;

(6) Repair of hearing aids shall be item zed;

(7) Hearing aid replacenents may be purchased
every two years with justification

(8) Ear plugs may be purchased for individuals
with recurrent mddle ear infections on
recommendati on by a physician who is an ear,
nose and throat specialist. Only one set of
ear plugs every twelve nonths shall be
al | oned; and

(9) Insurance premuns to cover hearing aid
| osses or repair shall be a coverage only for
children under twel ve years of age.

(d) Eligible children may be referred to the
departnent of health for hearing eval uations and
services. [Eff 08/01/94 ] (Auth: HRS 8346-14)
(Imp: 42 C.F.R 88431.10, 440.110, 440.220)

817-1737-79 Physical therapy and occupati onal
t herapy services. (a) Physical therapy neans services
prescribed by a physician that are provided to a
reci pient by a qualified physical therapist |icensed by
the state and certified by the nedicaid programto
provi de services. Necessary supplies and equi prment
shall be included as part of this service.

(b) CQccupational therapy nmeans services
prescri bed by a physician provided to a recipient by a
qual i fi ed occupational therapist who has been certified
by the American Cccupational Therapy Association and
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approved by the nedicaid programto provide services.
Necessary supplies and equi prent shall be included as
part of the service.

(c) Physical and occupational therapy may be
prescri bed by a physician when nedically necessary and
when the follow ng conditions are net:

(1) The services are considered under accepted

st andards of nedical practice, to be a
specific and effective treatnent for the
patient's condition;

(2) The services or patient's condition is of a

| evel of conplexity requiring services that
can be safely and effectively perfornmed only
by a qualified therapist. Maintenance

t her apy which does not require the
performance and supervision of a therapi st
shal | be considered as nursing rather than

t herapy services for separate billing, even
if performed or supervised by a therapist;

(3) There is an expectation that the patient's

condition will inprove significantly in a
reasonabl e period of tinme based on the
assessnment nmade by the physician of the
patient's restoration potential, or the
services are necessary to establish a safe
and effective maintenance programrequired in
connection with a specific disease state; and

(4) The anount, frequency, and duration of

services are reasonabl e.

(d) When physical therapy or occupational therapy
I's requested for an acute synptomatic condition w thout
denonstrabl e nmuscul oskel etal abnormality, the therapy
shal |l be provided for only a short period of tinme not
to exceed two weeks, except when extended by prior
approval .

(e) \Where a neuro-nuscul oskel etal abnornmality is
denonstrated, a definitive diagnosis shall be nade
utilizing radiologic or appropriate diagnostic
procedures, and if necessary, specialty consultation.

(f) Al recommended therapy for non-institutional
reci pients shall require the approval of the nedi cal
consul tant and the request shall include the follow ng
i nformati on:

(1) D agnosis;

(2) Recommended therapy indicating the frequency

and estimted duration of therapy; and

(3) For chronic cases, long termgoals and a plan

of care.
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(g) CQutpatient physical therapy services and
out pati ent occupational therapy shall be limted to no
nmore than three-fourths of an hour or three nodalities
of treatnent per day although several treatnent
nmodal ities may be provided during this treatnment
period. Physical therapy services exceeding three-
fourths of an hour or three nodalities shall be
specifically approved by the departnent prior to the
provi sion of services. [Eff 08/01/94 ] (Auth:
HRS 8346-14) (Inp: 42 C. F.R 88440.10, 440.230)

817-1737-80 Podiatrist's services. (a)
Podi atri sts' services neans services directed toward
the treatnment and care of feet ailnments or disorders
that are provided by state licensed practitioners
wi thin the scope of the practice of podiatry as defined
by state | aw.

(b) Podiatric services and appliances (orthoses,
prost heses) shall include:

(1) Professional services, not involving surgery,

provided in the office and clinic;

pr of essi onal services, not involving surgery,

related to diabetic foot care in the

out patient and inpatient hospital, skilled

nursing facility, and internedi ate care

facility under the follow ng conditions:

(A) The podiatrist shall be recognized as
the primary provider of diagnostic and
treatment services which are, in the
practice of the podiatrist's profession,
customarily provided in the office or in
an outpatient clinic;

(B) Podiatric services, not involving
surgery, in a hospital (inpatient or
outpatient), skilled nursing facility,
and internediate care facility shall be
consi dered as adjuncts to general
medi cal care and limted to diabetic
foot care;

(© In the case of a patient requiring
i npatient hospital care, podiatric
services shall be limted to diabetic
foot care only, must be ordered by the
attendi ng physician as noted by the
physician in the nmedical chart, and may
be furnished after obtaining prior
aut hori zation fromthe departnent's
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medi cal consultant; and
(D) In the case of a patient requiring
podi atric services in a skilled nursing
or an internediate care facility,
podi atric services shall be limted to
di abetic foot care only and nust be
ordered by the attendi ng physician as
noted by the physician in the nedical
chart;
(2) Surgical procedures limted to those
i nvol ving the ankl e and bel ow, surgi cal
procedures performed in the office; clinic;
and skilled nursing or internediate care
facility with costs greater than $50 require
prior authorization fromthe departnment's
medi cal consultant. All surgical procedures
performed in the outpatient hospital require
prior authorization fromthe departnent's
medi cal consul tants;
(3) Diagnostic radiology procedures limted to
t he ankl e and bel ow,
(4) Foot appliances (orthoses, prostheses);
(5) Othopedic shoes and casts; and
(6) Othodigital prostheses and casts.
(c) The follow ng services shall not be covered
under the program
(1) Routine foot care, including debridenent not
related to treatnent of infection or injury;
and
(2) Treatnent of flat feet.
(d) Al podiatric services to be provided to a
hospital inpatient or recommended appliances of a
non- energency nature and costing nore than $50 shal
require prior approval of the departnent. Requests
for services or appliances shall be submtted on the
appropriate departnental formby the patient's
attendi ng physician. [Eff 08/ 01/ 94,
am 01/ 29/ 96 ] (Auth: HRS 8346-14) (Inp: 42
C. F. R 8440.60)

817-1737-81 Pediatric or famly nurse
practitioner services. (a) Pediatric or famly nurse
practitioners are regi stered nurses who neet the
foll ow ng conditions:

(1) Licensed to practice as a registered

prof essional nurse in the State;
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Successfully conpl eted an accredited,
advanced training programin pediatrics or
famly health; and

Currently certified by the American Nurses
Associ ation or the National Board of

Pedi atric Nurse Practitioners and Nurses to
practice in either specialty naned above.
Nurse practitioner services to nedicaid

recipients shall be limted to the scope of practice a
nurse practitioner is legally authorized to perform
under state law at |ocations including, but not limted

NSNS SN
DO WN -
— e

The practitioner's office;

A private or public clinic;

A private hone;

An approved hospital;

An approved nursing facility; or

A licensed care hone or adult fam |y boarding
hore.
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(c) Medicaid paynents shall be made only to
pediatric and famly nurse practitioners who neet the
requi renents of this section and of chapter 17-1736.

[ Eff 08/01/94 ] (Auth: HRS 8346-14) (Inp: Pub.
L. No. 101-239, 86405)

817-1737-82 Intra-state transportation. (a)
Transportation may be provided in order to enable a
reci pient to secure needed nedical care and rel ated
servi ces.

(b) Transportation shall be by the nost
econom cal neans which woul d not be hazardous or
injurious to the recipient's health.

(c) Air transportation may be all owabl e where the
attendi ng physician or a hospital refers a recipient to
a specialist or nedical facility for diagnostic and
treatment services not avail able or not accessible on
the recipient's island of residence. Air transportation
requests may be initiated by the departnent's soci al
wor ker when a physician is not available to refer an
i ndi vi dual for nedical care in Honol ul u.

(d) In enmergency situations, air transportation:

(1) Shall be by regularly schedul ed commerci al

flight when:

(A Avail abl e;

(B) Medical care will not be affected if
travel is delayed until the next
schedul ed flight; and

(C© The patient can sit in a standard seat
and requires no oxygen or other life
support nechani sns enroute; or

(D) If the patient is unable to sit and a
stretcher is required, the airline my
accommodate the patient in lieu of four
passenger seats;

(2) Shall be by air anbul ance service when:

(A) Regularly schedul ed comercial flights
are i nappropriate because of problens
with the recipient's condition, which
i ncl ude:

(1) Head injuries wth evidence of
i ncreasing intracranial pressure;
(i) Miltiple systeminjuries;

(ti1) Conplications of |abor or
prematurity of newborn children
with respiratory distress; or

(tv) Oher acute injuries or illnesses
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(3)

(4)

(5)

(e)

beyond | ocal capabilities; and do
not allow for service or tine
del ays; or
(B) Recipients to be transported on an
arranged basis cannot travel by
regul arly schedul ed commercial flights
because the recipients are:
(1) In spica casts returning hone to
anot her island; or
(1i) Long-termcare patients who are
bed- bound and goi ng to anot her
i sl and;
| f by air anbul ance:
(A) Shall be authorized for a one-way trip
only; and
(B) Shall have life support services and at
| east one attendant on the flight;
Shal | be arranged by the recipient's
at t endi ng physician or hospital who shal
conpl ete and sign the appropriate form
justifying the use of an air anbul ance and
give the original and all copies of the form
to the air anbul ance crew chief; and
May be coordi nated with surface anbul ance
service by the referring physician to the
desi gnated hospital on the island of
destinati on.
In a non-enmergency situation, air

transportation:

(1)

(2)

(3)

(4)
()

Shal | be subject to prior review and

aut hori zation by the departnent’'s nedica
consul tant;

May be provided in the formof a round-trip
ti cket when nedi cal services on anot her

i sland are recommended by the attending
physician and the recipient is expected to
return hone in two weeks or |ess;

May be provided in the formof a round-trip
ticket to a person acconpanying the recipient
if an attendant's service is recommended by
the comercial carrier. Paynent may be nade
for an attendant's services when rendered by
a person other than a relative under section
17-1739-7; and

Shal|l be by regularly schedul ed conmerci al
flights.

I n both energency and non-ener gency

situations, the departnent shall allow other rel ated
inter-island travel expenses, such as:
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Cost of outside neals and | odging, while
recei ving necessary and aut horized nedi cal
services; and

Vendor paynents for neals and | odgi ng nade
only to designated providers of the services
who have been authorized to participate under
the departnent's nedi cal assistance program
G ound anbul ance service nay be all owed as

Emer gency anbul ance service for injuries
shal |l be available in each county to the
patient. Anmbul ance service may be used in an
ener gency; and

Ambul ance transfer service for transporting a

recipient to, from and between nedi cal

facilities and other providers may be
utilized when reconmmended by the attending
physi ci an.

Taxi service may be allowed as foll ows:

Transportation by taxi may be authorized by

the paynent worker to assist a recipient to

obtai n covered nedi cal services where:

(A) Arecipient resides in an area not
served by a bus system

(B) A recipient has no neans of
transportation;

(C© Transportation is available but the
reci pi ent cannot be accommodated at a
sui tabl e hour; or

(D) Arecipient is acutely ill, injured or
has a physical or nental inpairnent
verified by a physician, and travel by
bus woul d be either hazardous to that
person's health or would cause physi cal
har dshi p; and

For rural areas, available taxi service

nearest to the recipient's honme shall be

utilized.

The departnent shall not be required to

provi de transportati on beyond the cl osest

geographi c area where appropriate health care

services are readily avail abl e.

Handi cab services may be used for recipients

who are confined to a wheelchair or who are physically
unable to take care of thenselves. [Eff 08/ 01/ 94;

am 02/ 10/ 97 ] (Auth: HRS 8346-14) (lnp: 42
C.F. R §440.170)
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817-1737-83 Qut-of-state transportation. (a)
Qut-of -state transportation may be provided to eligible
reci pients for covered nedical services which are
unavail able in Hawaii and with prior authorization by
the departnent's nedical consultant.

(b) Transportation shall be by the nost
econom cal nmeans which woul d not be hazardous or
injurious to the recipient's health.

(c) Transportation shall be limted to a United
States nedical facility which is licensed to provide
such services and certified as a nmedicaid provider by
the state where the facility is | ocated.

(d) Request for out-of-state transportation shal
be made by the attendi ng physician or a nedical
facility and shall include:

(1) Al information requested in the departnent

desi gnated forns; and

(2) A conprehensive clinical summary of the
patient's condition, need for out-of-state
medi cal facility service, the nanme and
address of the out-of-state facility and the
nanme and tel ephone nunber of the authorized
representative of that nedical facility.

(e) OQut-of-state transportation may be provi ded

inthe formof a round trip ticket issued to:

(1) The recipient when the recipient is expected
to return home in thirty days or |less as
determ ned by the attendi ng physician or
medi cal facility. A one-way ticket may be
i ssued when the recipient is expected to
remain out-of-state for nore than thirty
days.

(2) Any person acconpanying the recipient wthout
regard to the person's relationship to the
recipient, if an attendant is required by the
transportation carrier or recommended by the
attendi ng physician or the nedical facility
and aut horized by the departnent's nedical
consul tant.

(f) Oher related travel expenses may be all owed
with prior authorization by the departnent’'s nedica
consultant and may include but not be limted to:

(1) Cost of nmeals and | odging for the recipient

and one attendant;

(2) Taxi or other non-energency ground
transportati on when such transportation is
related to the provision of authorized
medi cal coverage; and
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(3) Services of an attendant provided the
attendant is unrelated to the recipient.
[Eff 08/01/94 ] (Auth: HRS 8346-14; 42
CF.R 8431.10) (Inmp: 42 C.F.R 88431.53,
440. 170)

817-1737-83.1 CQut-of-state nedical services. (a)
Qut -of -state nedi cal services shall be covered for
eligible Hawaii residents visiting in another state.
Medi cal services incurred while visiting in another
state shall be covered only when the requirenents of
tenporary absence as stated in section 17-1714-22(d)
are net.
(1) To receive paynent for services incurred out-
of -state, the provider shall neet the
requi renents of section 17-1736-13. In
addi ti on:
(A) The services were required as they were
an energency;
(B) The services were needed and the
reci pient's health woul d have been
endangered if the recipient had to
return to the State of residence; or
(C©) The State has determ ned that the
servi ces sought are unavail able in
Hawaii or nore readily available in
anot her state; or
(2) Qut-of-state Services shall require prior
aut hori zation by the departnent, with the
exception to the services indicated in
subsection (b), paragraphs (1) and (2).
(b) Children under the age of nineteen and
chil dren under the age of twenty-one years who are in
foster care placenent or are covered by subsidized
adoption agreenents shall be eligible for out-of-state
medi cal services. [Eff 02/10/97 ] (Auth: HRS
§346-14) (Inp: 42 C.F.R §8430(a); 431.52)

817-1737-84 Exclusions and limtations. (a)
Medi cal assi stance paynents shall not be nmade for
certain health services or itens for reasons including,
but not limted to the foll ow ng:
(1) The procedure, service, or material is of
general |y unproven benefit;
(2) It is of an experinental nature;
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(3) It is excluded by federal regulations or
state rul es;

(4) It is not considered by the departnent to be
medi cal | y necessary;

(5 The sane or simlar results nmay be obtai ned
by anot her nethod at a reduced cost;

(6) The procedure is frequently foll owed by
severe conplications which may be in
t hensel ves life-threatening or require
prol onged nedi cal care or secondary
oper ations; or

(7) Prior authorization is required but has not
been obt ai ned.

(b) Based on subsection (a), the follow ng

procedures or services are excluded and the nedical
assi stance program shall not pay any services in
association with them

(1)
(2)
(3)

(4)

N N’ N N’

—_~~ o~
©O 00 ~N o

(10)

(11)

Drugs not approved by the U S. Food and Drug
Adm ni stration;

Long term psychiatric institutional

treat ment;

Treatment of a person confined to a public
institution regardl ess of where the treatnent
is perforned;

The foll owup exam nation or treatnent of
Hansen's di sease after the diagnosis has been
establ i shed regardl ess of whether the patient
I's contagious except for surgical or
rehabilitative procedures to restore useful
function;

Treatment for tubercul osis when such
treatnent is available free to the general
public;

Acupunct ur e;

Nat ur opat hi c, chiropractic, or Christian
Science or faith healing services;

Private duty nursing;

Circuntision after twel ve nonths of age

unl ess there is docunentation of phinosis
severe enough to prevent retraction,
recurrent balanitis, severe verrucae of or
under the prepuce or severe adhesions between
gl ans and prepuce;

Repair of unbilical or ventral herniae unless
they are painful or bowel is present in the
sac;

Exci sion or destruction of benign skin or
subcut aneous | esi ons except hemangi onas,
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pl antar warts, nolluscum contagi osum

| euki pl akia or mlia w thout nedical

justification;

Hysterectom es and sterilization procedures

not conplying with the restrictions under

sections 17-1737-47 and 17-1737-48;

Reversal of elective sterilization

pr ocedur es;

Rhi nopl asti es except follow ng acci dental

injury resulting in significant obstruction

of breat hi ng;

Gastropl asty or other surgical procedures on

the stomach or bowel, or both, when perforned

for norbid obesity unless the operation may

| ogically be expected to inprove an

est abl i shed nedical condition such as cardi ac

or respiratory deconpensation or severe

hypertension. Guidelines issued by the

departnent shall be net;

Orthodontic services except for the

provi sions of section 17-1737-75(c)(1) and

fixed bridgework;

Orthoptic training;

Tinted and contact | enses except as descri bed

under section 17-1737-76 (visual services);

Personal confort itens such as radios,

tel evi sions, tel ephones, fans, or air

condi tioners;

St andard househol d itenms such as beds,

i nens, cooking utensils, or blenders;

Cosnetic, reconstructive, or plastic surgery

performed primarily to inprove or change

physi cal appearance, perforned primrily for

psychol ogi cal purposes, or to restore form

but which does not correct or materially

i nprove bodily function. However,

consi deration may be given when the purpose

of the procedure is to:

(A) Correct a congenital anomaly;

(B) Restore body formfollow ng an
accidental injury; or

(© Revise disfigurenment or extensive scars,
or both, resulting from neopl astic

surgery;
Specific cosnetic surgery procedures
i ncl udi ng:

(A) Sex transformation treatnents,
procedures, hornones, or other
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medi cation for the establishnment or

mai nt enance of gender reassi gnnment
except that nedication may be allowed if
the sex of the individual has been
changed by court order;

(B) Cosnetic, reconstructive, or plastic
surgery procedures perforned primarily
for psychol ogical reasons or as a result
of the agi ng process;

(© Augnentation mamopl asti es except
foll ow ng nedically indicated
mast ect om es for carcinoma, precancerous
conditions, or extensive fibrosis or
traumati c anputati on;

(D) Reduction mammopl asties unless there is
medi cal docunentation of intractable
pai n not anmenable to other forns of
treatnment as a result of increasingly
| ar ge pendul ous breasts;

(E) Panicul ectom es and ot her body
scul pturing procedures;

(F) Renoval of tattoos;

(G Hair transpl ants;

(H Electrolysis;

(I') Insertion of testicular prostheses,
unil ateral or bilateral;

(J) Jejuno-ileal by-pass procedures for
nor bi d obesity;

(K) Ear piercing;

(23) In vitro fertilization procedures;

(24) Medications, devices, or agents for the
treatnent of erectile dysfunction in nales;
and

(25) Swimm ng | essons, sumrer canp, gym
menber shi p, weight control classes, or
snoki ng cessation cl asses.

(c) The UCC shall apply these exclusions in
facilities and for recipients under its review. In
ot her cases authorization of the departnment shall be
obt ai ned before perform ng any of the above procedures
where excl usions are all owed.

(d) Al other forns or types of health care
servi ces and supplies not specifically nmentioned in
this chapter shall not be included in the program
Questions regarding a formor type of health care
service or supply shall be directed to the nedica
consul tant.

(e) New tests, procedures, equipnent, supplies,
and ot her services for which paynent has not been
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clai med previously shall not be considered for
inclusion until information satisfactory and acceptabl e
to the program has been recei ved and approval given.
This particularly applies to tests and procedures not

i ncluded in the HCPCS code, where several procedures
are being clunped under one heading, or a single
procedure is divided into several conponents.

[ Ef f 08/01/94; am 03/30/96; am 11/25/96; am 02/ 10/ 97
am 07/ 06/ 99; am 06/ 19/ 00 ] (Auth: HRS 8346-14)
(Inp: 42 C.F.R §456.3)

8817-1737-85 to 17-1737-89 (Reserved).

SUBCHAPTER 8
TI SSUE AND ORGAN TRANSPLANTATI ON

817-1737-90 Definitions. As used in this
subchapt er

"Al | ogeni c" organ or tissue neans the source of
the organ or tissue is from another person.

"Antigen" neans any substance which is capable
under appropriate conditions of inducing a specific
I NMrune response.

"Aut ol ogous bone marrow' is bone marrow obt ai ned
fromthe patient and stored for subsequent i nfusion.

"Cadaveric" tissue or organ is tissue or organ
renmoved froma donor who has irreversible brain damge
and who has been decl ared brain dead. The donor may
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have been maintained by artificial means for harvesting
of the tissue or organ or the donor may have died and
the tissue or organ was renoved prior to its
deterioration.

"Hi stoconpatibility" is the matching of the tissue
so the graft will not be rejected due to the presence
of inconpatible antigens.

"Organ” is a sonmewhat independent part of the body
that perfornms a special function or functions.

"Ti ssue" nmeans an aggregation of simlarly
specialized cells united in the performance of a
particul ar function.

"Transpl antati on" neans the grafting of organs and
tissues taken fromthe patient's own body or from
anot her for the purpose of replacing diseased tissues
or diseased organ. [Eff 08/ 01/94; am 11/ 25/ 96 ]
(Auth: HRS 8346-14; 42 C F.R 8431.10) (lnp: 42
C.F.R 8440.230; 42 U S.C. 81396(b)(i))

817-1737-91 GCeneral provisions. (a) Allogenic
bone marrow and cadaveric corneal transplants are
covered under this program

(b) Kidney transplantations are covered under
this program

(c) O her non-experinental, non-investigational
organ and tissue transplantations are covered when
performed in a facility certified by Medicare for the
specific transplantati on and approved for nedi cal
necessity by the departnent's nedi cal consultant.

(d) Transplantation shall be perfornmed by
experienced specialists wth transplantation training
and with established success records in an approved
Medi care-certified facility with proper equi pnent and
adequate and appropriately trained support staff,
except as provided in subsection (i).

(e) Prior authorization shall be required from
the departnent's nedi cal consultant for al
transpl ants.

(f) Inmunosuppressive therapy shall be covered as

required.
(g) If a transplant should fail or be rejected
and the patient is still within the age limts for

transpl antation, the program s nedical consultant may
review the case for one additional transplantation for
t hat patient.

(h) The program shall cover costs of tissue
typing of potential donors and cost of acquisition of
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the tissue or organ as well as other studies necessary
to determ ne the appropriateness of the procedure and
any post transplantation follow up eval uations as
required.

(1) \Wen approved by the departnent's nedical
consultant, a patient nmay be treated at an appropriate
out-of -state Medicare-certified transplant center for
the authorized procedure. [Eff 08/ 01/ 94,
am 11/ 25/ 96 ] (Auth: HRS 8346-14; 42 C F.R
8431.10) (Inmp: 42 C.F.R 8440.230; 42 U S.C
81396b(1i))

817-1737-92 Corneal transplant (keratoplasty).
(a) Indications of penetrating keratoplasty include:
(1) Corneal opacification that sufficiently
obscures visibility (vision) through the
anterior segnent of the eye with at | east
I ight perception present. Causes for this
probl em i ncl ude:
(A) Corneal injury and scarring;
(B) Corneal degeneration (from Fuch's or
ot her dystrophy or from previous
cataract or intraocular |lens
i npl antation, or both);
(C Corneal degeneration from keratoconus or
famlial causes;
(D) Corneal infection (e.g., herpes); and
(2) Therapeutic graft for relief of pain with at
| east 1ight perception vision present, from
corneal degeneration because of inflammation
with pain in the eye and useful vision stil
present .

(b) Indications of |enellar keratoplasty include:
(1) Superficial |layer corneal scarring and
deformty due to:
(A Trauns;
(B) Degeneration;
(© Infection; or
(D) Congenital deformty (anterior);
(2) Aphaki a;
(3) High nyopi a;
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(4) High refractive error;

(5) Keratoconus; and

(6) Recurrent pterygi um

(c) Conditions and limtations affecting corneal

transpl ant incl ude:

(1) Arelative contraindication is intractable
gl aucoma in the eye under consideration for
surgery;

(2) No active eye infection at the tine of
surgery;

(3) No general nedical contraindications to
surgery or anest hesi a;

(4) Infornmed consent shall be obtained fromthe
patient or patient's representative; and

(5 No age restriction. [Eff 08/ 01/94
(Auth: HRS 8346-14; 42 C. F.R 8431.10) (Inp
42 C.F. R 8440.230; 42 U.S.C. 81396b(i))

817-1737-93 Al l ogeni c bone marrow transpl ant.
(a) Indications for allogenic bone marrow transpl ant
i ncl ude:

(1) Severe aplastic anem a unresponsive to usual
t her apy;

(2) Acute nyel ogenous |eukema in first
rem ssion

(3) Acute lynphocytic |eukem a in second
rem ssion; and

(4) Chronic |leukem a after first year.

(b) Conditions and limtations affecting

al | ogeni ¢ bone marrow transpl ant i ncl ude:

(1) Hurman | eukocyte group A (HLA) histoconpatible
donor shall be avail abl e;

(2) Patient has no other mmjor system c di sease
whi ch woul d result in poor potential for
recovery (such as a heart condition, |iver
di sease, kidney damage, brain |esions, cancer
in other organs or |ung di sease);

(3) Patient shall have been properly eval uated by
a qualified authority in Hawaii and bone
marrow transplant is recommended as a
possi bl e curative procedure or if palliative,
with reasonabl e |ikelihood for prolongation
of life and return to an active life;

(4) No active infection at the tine of the
procedur e;

(5 No general nedical contraindication for the
procedure and anest hesi a;
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(6)
(7)

| nf ormed consent shall be obtained fromthe
patient or the patient's representative; and
Age restricted to fifty or under except when
identical twin is histoconpatible and then
age limt may be fifty-five.

[Eff 08/01/94 ] (Auth: HRS 8346-14; 42
C.F.R 8431.10) (Inmp: 42 C F.R 8440.230;
42 U.S. C. 81396b(i))

817-1737-94 Kidney transplant. (a) Indications
are irreversible kidney failure that has progressed to
a point that a useful, confortable Iife can no | onger
be sustained by conventional nedical treatnment. The
follow ng conditions may deteriorate to the point when
ki dney transplant may be required:

(1)

—_~
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(6)
(7)

(8)

(9
(b
trans?

)
)
a
1)

A onerul onephritis:

(A Proliferative;

(B) Menbranous;

(C© Mesangio-capilliary;

Chroni c pyel onephritis;

Hereditary:

(A) Polycystic disease;

(B) Medullary cystic disease;

(© Nephritis (including Al port's syndrone);
Hypert ensi ve nephroscl erosi s;

Met abol i c:

(A) Cystinosis;
(B) Anyloid;
(© Cout;
Congeni t al

(A) Hyperpl asi a;
(B) Horseshoe ki dney;
Toxi c:
(A) Anal gesi c nephropat hy;
(B) Heavy netal poisoning;
Irreversible acute renal failure:
(A) Cortical necrosis;
(B) Acute tubular necrosis; and
Traunma.
Conditions and Iimtations affecting kidney
i ncl ude:
A living, related donor with major bl ood
group (ABO and human | eukocyte group A (HLA)
hi st oconpatibility, or an appropriate
cadaveric kidney with major blood group (ABO
and human | eukocyte group A (HLA)
hi stoconpatibility shall be avail abl e;
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(2) Patient shall be in a stable enotional state;

(3) There is no active infection at the tine of
transpl ant;

(4) There are no general nedical
contraindications to major surgery and
anest hesi a;

(5) Patient has a normal |lower urinary tract;

(6) There are no other mmjor system c di sease
whi ch woul d preclude successful recovery
potential (such as cancer, polyarteritis,
system ¢ | upus erythematosis or heart, |ung
or liver disease);

(7) Patient is evaluated by a qualified authority
in Hawaii and renal transplant is
recommended,;

(8) Inforned consent shall be obtained fromthe
patient or the patient's representative; and

(9) Age limts five through fifty.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14; 42
CF. R 8431.10) (Inmp: 42 C F.R 8440.230;
42 U. S.C. 81396b(i))

8817-1737-95 to 17-1737-99 (Reserved).

SUBCHAPTER 9
HOSPI CE SERVI CE

817-1737-100 Definitions. As used in this
subchapt er
"Attendi ng physician" neans a physician (MD.) or
a doctor of osteopathy (O D.) who is identified by the
i ndividual, at the tinme he or she elects to receive
hospi ce care, as having the nost significant role in
the determ nation and delivery of the individual's
medi cal care.
"Hospi ce program means a public or private
organi zati on or subdivision of either, that is
primarily engaged in providing care to termnally ill
individuals and is qualified as a nedicaid provider.
"Periods of crisis" is a period in which the
i ndi vi dual requires continuous care to achieve
pal liation or managenent of acute nedical synptons.
"Representative" neans a person who is, because of
the individual's nental or physical incapacity,
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authorized in accordance with state | aw to execute or
revoke an el ection for hospice care or term nate

medi cal care on behalf of the termnally ill

i ndi vi dual .

"Respite care" is short terminpatient care
provided to the individual only when necessary to
relieve the famly nenbers or other persons caring for
t he individual .

"Termnally ill" nmeans that the individual has a
medi cal prognosis that the individual's |ife expectancy
is six nonths or less. [Eff 08/01/94 ]  (Auth:

HRS §346-14) (Inp: 42 U S.C. 8§1396(a) and (d))

817-1737-101 Hospice care. (a) Hospice care
means care and services provided to a termnally il
i ndi vi dual by a hospice programin honme, outpatient and
i npatient settings.

(b) The hospice shall retain professional
managenent responsibility for services related to the
termnal illness and shall ensure that they are
furnished in a safe and effective manner by persons
qualified to provide services, and in accordance with a
pl an of care as specified in section 17-1737-102.

(c) Hospice services shall be provided by hospice
enpl oyees or by staff contracted by the hospice and
i ncl udes the foll ow ng:

(1) Nursing care and services by or under the

supervi sion of a registered nurse;

(2) Medical social services provided by a
qualified social worker under the direction
of a physi ci an;

(3) Physician services provided by physician
enpl oyees of the hospice including physician
menbers of the interdisciplinary team

(4) Counseling services available to both the
i ndi vidual and the famly including the
fol | ow ng:

(A) D etary, spiritual and any other
counsel ing services for the individual
and famly while enrolled in the
hospi ce; and

(B) Bereavenent counseling, provided after
the patient's death

(5) Physical therapy services, occupational
t herapy services, and speech-| anguage
pat hol ogy servi ces;

(6) Hone health aide and honemaker services to
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nmeet the needs of the patients;

(7) Medical supplies and appliances including
drugs and biol ogicals, provided as needed for
the palliation and managenent of the term nal
illness and rel ated conditions; and

(8) Inpatient care for pain control and synptom
managenent provided in a participating
medicaid facility.

(d) Hospice care shall be limted to two periods
of ninety days each and one subsequent period of thirty
days during the individual's lifetine.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14) (Ilnp: 42
U S. C 81396(a) and (d))

817-1737-102 Plan of care. (a) A witten plan
of care shall be established and mai ntained for each
i ndividual admtted to a hospice programand the care
provided to an individual shall be in accordance with
t he pl an.

(b) The plan shall be established by the
att endi ng physician, nedical director or physician
desi gnee and interdisciplinary group prior to providing
care.

(c) The plan shall be reviewed and updated by the
attendi ng physician, the nedical director, and
interdisciplinary group at intervals, as specified in
t he pl an.

) The plan shall include all of the follow ng:

) Assessnent of the individual's needs;

) ldentification of the services including the
managenent of disconfort and synptomrelief;
and

(3) Statenent in detail of the scope and

frequency of services needed to neet the

patient's and famly's needs.

[ Ef f 08/01/94 ]  (Auth: HRS 8346- 14)

(I'mp: 42 U S.C. 81396(a) and (d))

—~~
N~ QO

817-1737-103 Eligibility for hospice care. (a)
Hospi ce care shall be provided to eligible applicants
and recipients of nmedical assistance who voluntarily
el ect hospice care in lieu of nedicaid services which
relate to the individual's termnal illness or a
related condition, or which are duplicative of hospice
servi ces.

(b) Al of the follow ng conditions shall be net:
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(1) Awitten certification of termnal illness
is obtained by the hospice, signed by the
hospi ce physician and the individual's
attendi ng physi ci an;

(2) The recipient or a representative voluntarily
elects to participate in the medicaid hospice
program and signs the appropriate nedicaid
formrequesting this service; and

(3) Approval is obtained fromthe departnent on a
designated form [Eff 08/ 01/94 ]

(Auth: HRS 8346-14) (lnp: 42 U S.C 81396(a)
and (d))

817-1737-104 Election of hospice care. (a) An
eligible individual who elects to receive hospice care
shall file an election statenent with the hospice. A
representative may also file an el ection statenent.

(b) An election to receive hospice care shall be
considered to continue through the initial ninety day
period and subsequent ninety and thirty day el ection
periods without a break in care if the individual:

(1) Remains in the care of the hospice; and

(2) Does not revoke the election of hospice care.

(c) Additional days of hospice care beyond the
two hundred ten days stipulated in subsection (b) may
be allowed if the personal or hospice physician
recertifies the individual to be termnally ill.

(d) An individual or representative may designate
an effective date for the election of hospice care
beginning with the first day of hospice care but no
earlier than the date the election is made.

(e) Individuals electing hospice care who are
ible for both nedicare and nedi caid shall have
r hospice election periods counted concurrently.
(f) Individuals who have private insurance
coverage for hospice care shall utilize that resource
before nedi caid coverage. [Eff 08/ 01/94 ]
(Auth: HRS 8346-14) (lnp: 42 U S.C. 81396(a) and (d))

elig
t hei

817-1737-105 Waiver of other nedicaid benefits.
(a) An individual who elects hospice services shal
wai ve all rights to nmedicaid paynents for services
related to the treatnent of the termnal condition for
whi ch hospice care was el ected or a related condition
or that are equivalent to hospice care.

(b) Medicaid paynents may be made for hospice and
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rel ated services provided by:
(1) The designated hospi ce;
(2) Another hospice under arrangenents nade by
t he desi gnated hospi ce; and
(3) The individual's attendi ng physician if that
physician is not an enpl oyee of the
desi gnat ed hospice or receiving conpensation
fromthe hospice for services to the
i ndi vi dual .
(c) Medicaid paynents may be nmade for other
medi cai d covered services unrelated to the term nal
condi tion for which hospice care was el ect ed.
[Eff 08/01/94 ] (Auth: HRS 8346-14) (lnp: 42 U S.C
81396(a) and (d))

817-1737-106 Revoking the el ection of hospice.
(a) An individual or representative nmay revoke an
el ection of hospice care at any tine during an el ection
peri od.

(b) The individual or representative shall file a
signed statenent with the hospice that revokes nedicaid
coverage of hospice care and the effective date of the
revocati on.

(c) The individual or representative may at any
tinme elect to again receive hospice care for any other
hospi ce election period the individual is eligible to
receive. [Eff 08/01/94 ] (Auth: HRS 8346- 14)
(Imp: 42 U.S.C. 81396(a) and (d))

817-1737-107 Paynent for hospice care. (a)
Paynents shall be available to nedicaid certified
provi ders for hospice care as provided for under this
subchapt er

(b) Paynment for hospice care shall be made in the

sanme anmounts and using the sanme net hodol ogy as the
medi care program

(c) The followi ng categories shall be utilized to

determ ne paynent:

(1) Routine home care day. A routine hone care
day is a day on which an individual who has
el ected to receive hospice care is at hone
and is not receiving continuous care as
defined in paragraph (2);

(2) Continuous hone care day. A continuous hone
care day is a day on which an individual who
has elected to receive hospice care is not in
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an inpatient facility and receives hospice
care consisting predom nantly of nursing care
on a continuous basis at hone. Hone health
ai de or honenaker services or both may al so
be provided on a continuous basis.
Cont i nuous home care is furnished during
periods of crisis and only as necessary to
maintain the termnally ill patient at hone.
A m ni mum of eight hours of care shall be
required to qualify for the continuous hone
care rate;

(3) Inpatient respite care day. An inpatient
respite care day is a day on which the
i ndi vi dual who has el ected hospice care
receives care in an approved facility on a
short-termbasis for respite. Respite care
may not be reinbursed for nore than five
consecutive days at a tinme; and

(4) Ceneral inpatient care day. A general
i npatient care day is a day on which an
i ndi vi dual who has el ected hospice care
receives general inpatient care in an
inpatient facility for pain control or acute
or chronic synptom managenent whi ch cannot be
managed i n other settings.
[ Ef f 08/01/94 ] (Auth: HRS 8346-14)
(Imp: 42 U.S.C. 81396(a) and (d))

817-1737-108 Providers of hospice service. (a)
Provi ders of hospice services shall neet applicable
state and federal licensing and the certification
requi renents of chapter 17-1736 including certification
by medi care to provi de hospice service.

(b) Providers of service shall enter into a
contractual agreenment with the state nedicai d agency.

[ Ef f 08/01/94 ] (Auth: HRS 8346-14) (Inp: 42
C. F.R 8431.107, 42 U S.C. 81396(a) and (d))

817-1737-109 Appeals and hearings. (a) An
appeal and hearing shall be available to providers of
hospi ce service in accordance with chapter 17-1736.

(b) An appeal and hearing for applicants and
reci pients shall be available in accordance with
chapter 17-1703. [Eff 08/01/94 ] (Auth: HRS
8346-14) (Inmp: 42 U . S.C. 81396(a) and (d))
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8817-1737-110 to 17-1737-114 (Reserved).

SUBCHAPTER 10
SUBACUTE CARE

817-1737-115 Purpose. The purpose of this
subchapter is to describe a | evel of care needed by a
patient not requiring inpatient acute care, but who
needs nore intensive nursing care than is provided at
the skilled nursing | evel of care.

[ Ef f 11/ 25/ 96 ] (Auth: HRS 8346-14; 42 C F.R
§431.10) (Inp: HRS §346-14)

17-1737-116 Definitions. For the purpose of this
subchapt er
"Acute care hospital services" means services

ordinarily furnished in a licensed and certified
hospital for the care and treatnment of inpatients and
does not include skilled nursing facility and
internmediate care facility services.

“Basel i ne status” neans that the patient reached a
| evel of condition where no further nedical adjustnents
are indicated except for adjustments for growh and
devel opnent .

“Dynam c care” neans care for pediatric patients
whi ch includes a pattern of continuous change and
growmh in treatnent.

"Freestanding " neans a nedical institution that
is not part of a parent nedical institution or a
medi cal institution that is separated geographically
fromthe parent nmedical institution

“Inpatient acute care” neans inpatient acute care
as defined by a nationally accepted severity and
intensity standards (for exanple: interqual severity
and intensity screening standards).

“Not at risk for rapid deterioration” neans
i ndividuals that can be placed in a non-acute care
setting without risk to the individuals health and
safety.

“Pediatric” neans individuals fromtwenty-eight
days to twenty-one years of age.

"Skilled nursing facility or SNF' neans a facility
that is licensed and certified as neeting the
requi renents of participation to provide skilled
nur si ng.
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"Subacute" neans a level of care that is needed by
a patient not requiring acute care, but who needs nore
intensive skilled nursing care than is provided to the
majority of patients in a skilled nursing facility.
[Eff 11/25/96; am 06/19/00 ] (Auth: HRS 8346-14;
42 C.F.R 8431.10) (Inmp: HRS 8346-14)

817-1737-117 Ceneral provisions. (a) Beds shal
be specifically certified for subacute care and costs
for providing subacute services shall be shown
separately on the facility's cost report. Each
participating facility shall be required to establish
a subacute unit (SACU) as follows:
(1) Freestanding SNF - A mnimumof six to a
maxi mum of si xty beds; or

(2) Acute care hospital - Amnimmof six to a
maxi mum of sixty beds or nore with the
departnent's approval

(b) The facility shall accept and retain only
t hose subacute patients for whomit can provide
adequat e care.

(c) The facility shall maintain conplete and
accurate patient information, in sufficient detail to
provide for continuity of care, for patients
transferred to a subacute unit.

(d) The freestanding SNF shall maintain witten
agreenents wth one or nore acute care hospitals to
ensure that the acute services are accessible in
energency situations and to facilitate the transfer of
patients.

(e) The subacute unit shall have provisions for
twenty-four hour enmergency services including but not
limted to | aboratory, radiology, respiratory therapy,
and pharmacy services, and if necessary, ventilator
support by qualified respiratory technicians.

(f) The subacute unit shall make arrangenents for
energency nedi cal care as needed and shall consult with
t he attendi ng physician or desi gnee when avail abl e.

Pul nonol ogi st consul tant shall be available twenty-four
hours a day for tel ephone consultations and visits or
bot h whenever a facility has ventilator patients. The
t el ephone nunbers of those physician(s) shall be posted
in a conspicuous area in the subacute unit.

(g) Freestanding subacute units shall be
specifically as freestandi ng subacute units in
State of Hawaii by the departnment of health.

| i censed
t he
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(h) The facilities caring for group Il and group
|V pediatric patients shall provide all mandated
devel opnent al and educati onal servi ces.

(1) The departnent through its nedica
consultants will determ ne the nmedical necessity of the
subacute | evel of care for patients who do not have a
medically justified need for the acute | evel of care,
do not qualify for the skilled nursing facility (SNF)
| evel of care, or the internediate care facility (1CF)
| evel of care, and who neet the criteria of the
subacute | evel of care and cannot be discharged from
the acute care facility. [Eff 11/25/96;
am 06/ 19/ 00 ] (Auth: HRS 8§346-14; 42 C.F.R
8431.10) (Inp: HRS 8§8346-14)

817-1737-118 Staffing standards. (a) For the
pur pose of this section, each Iicensed nursing staff
shall be counted as one. Each subacute unit shall be
under the supervision of a registered nurse twenty-four
hours a day.

(b) Subacute units authorized to provide care to
respirator or ventilator dependent patients shal
provide a mninmumdaily average of 9.0 nursing care
hours of which 5.0 hours shall be provided by the
nursing staff. Were there is a mx of ventilator-
dependent and other patients, the facility shal
provide no less than 5.0 |icensed and certified hours
per patient per day. Subacute units w thout
ventilator patients shall enploy sufficient |icensed
staff to provide a mninumdaily average of 5.0
Iicensed and certified nursing hours.

(c) The departnment may require a facility to
provi de additional staff in accordance with subsection
(b

(d) Registered nurses and |licensed practical
nurses shall have a m nimum of six nonths experience
(within the past two years) in a direct participatory
general acute care facility where the casel oad incl uded
patients requiring intensive care and the use of
speci al equi pnent. Conpletion of a departnment of human
servi ces approved subacute training course may be
substituted for this requirenent.

(e) The experience stated in subsection (d) or
substitute clinical training for licensed nurses shal
i nclude respirator and tracheostony care, nasogastric
t ube and gastrostony care, adm nistration of total
parenteral nutrition and traction care. |n addition,
this requirenment shall be conpleted prior to treating
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subacute patients. Registered nurses shall be
certified by the facility to performintravenous
procedures and cardi opul nonary resuscitation.

(f) The facility shall provide docunentation that
all staff participating in direct patient care,
including the director of nursing, registered nurses,
Iicensed practical nurses, and nurse's aide staff have
continuing in-service training pertinent to the
subacute | evel of care and shall neke documentation
avai |l abl e upon request by the departnent of human
services at the time of the facility inspection.

[ Ef f 11/ 25/ 96 ] (Auth: HRS 8346-14; 42 C. F.R
8431.10) (Inp: HRS 8§8346-14)

817-1737-119 Physician services. Physician

services shall include, but not be Timted to:

(1) The evaluation and conpletion of forms used
to establish and continue the subacute |evel
of care for a recipient;

(2) Physicians visits at |east weekly during the
first month and a m ni rum of once every two
weeks thereafter until the stability of the
patient's condition allows for nonthly

visits;
(3) A plan of care shall be entered into the
medi cal record and shall incl ude:

(A) Medical history, physical findings, and
di agnosi s indicating the need for

adm ssi on;

(B) A description of the functional |evel of
t he patient;

(C) (Objectives to be achieved by the plan of
care;

(D) Any orders for nedications, treatnents,
restorative, and rehabilitative
services, activities, therapies, social
services, therapeutic diet, and speci al
procedures recommended for the health
and safety of the patient;

(E) Plans for continuing care, including
review and nodi fication to the plan of
care;

(F) Plans for discharge, including
responsible famly nenber or care
gi vers; and

(G The attending or staff physician and
ot her personnel involved in the
reci pients care shall review each plan
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of care at |east every thirty days.

[ Eff 11/ 25/ 96 ] (Auth: 8346-14;
42 C.F.R 8§431.10) (lnp: HRS§346-14;
42 C.F. R 431.10, 440.50, 456.60,

456. 80, 456. 250)

817-1737-120 Subacute patient care
characteristics. (a) To qualify for subacute |evel of
care under group |, patients, age twenty-one years and
ol der, must be nedically stable and require continuous
mechani cal ventilation for at least fifty per cent of
each day.

(b) To qualify for subacute |evel of care under
group Il, non-ventilator patients, age twenty-one years
and ol der, who require a higher |evel of service than
SNF, but who do not require acute hospital care, nust
be nedically stable and require the foll ow ng services:

(1) Tracheostony care with suctioning required at
| east once an hour;

(2) Any conbination of nechanical ventilation,

tracheostony care wth suctioning and

inhal ation treatnent with or w thout oxygen

at | east once a shift;

Total parenteral nutrition;

Cont i nuous intravenous therapy for the

adm ni stration of therapeutic agents or

hydration, or intermttent IV therapy for the

adm ni stration of therapeutic drugs at | east
once a shift through a peripheral or central
line or both. Therapeutic agents are to

i ncl ude antibiotics, non-vesci cant oncol ogy

chenot her apy, and anal gesi cs;

(5) Stable newborns or premature infants under
age one, who have been inpatients in the
acute hospital for at |east a week and cannot
be di scharged because they require any of the
foll ow ng services:

(A) Mnitoring episodes of bradycardia and
apnea which are resol ved by nanual
stinmulation in infants for whom
di scharge froma facility is medically
I nappropriate; or

(B) Nasogastric tube or gastrostony
f eedi ngs;

(6) Stable patients admtted to the acute care
hospital for infections, who are afebrile for
twenty-four hours on intravenous or
parenteral antibiotics and undergoi ng

—~
AW
~——
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(7)

UNOFHCIAL

twenty-four to forty-eight hour trials of

or al

antibiotics or being trained to infuse

parenteral antibiotics in the honme in
preparation for discharge to the hone;
Two or nore of the follow ng services:

(A)
(B)
(O

(D

(B)

(F)

(H

(1)

Tracheostony care with suctioning
required at | east once a shift;

Traction and pin care for fractures
(Bucks Traction is not included);

Medi cal | y necessary isolation
precautions as recomended by the
Centers for Disease Control. (Infection
control neasures for the care of
decubitus ulcers do not apply in this
cat egory);

Debri denment, packing, and nedi cat ed
irrigation with or w thout whirl pool
treatnent, aseptic dressing changes,
managenent of extensive (stage I11)
decubi tus ul cers or wound infection, and
JP drains;

Skill ed nursing services including but
not limted to the nonitoring,
observation, and care of patients with

H V infection/AlDS, patients who have
term nal diseases, patients who require
chronic dialysis treatnment, patients
receiving radiation therapy, patients
receiving treatnment for dehydration or
nmoni toring of hydration, or patients
receiving treatnment for pain control who
have or are at high risk for significant
medi cal conplications;

Skill ed nursing care including
observation, nonitoring for the side
effects of treatnent for patients
receiving radiation therapy, or the

nmoni toring of hydration and pain control
who have or are at high risk for
significant nedical conplications;

At least daily ventilation or inhalation
t herapy services or both with or wthout
oxygen;

Treatment of patients with eating

di sorders including bulima and anorexia
nervosa who require skilled supervision
and nonitoring of food intake and
psychiatric inpatient care and are

medi cally stable in the inpatient
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facility, but who are at high risk of
medi cal conplications if discharged to
out patient care; or

(J) Treatnent of psychiatric patients who
are not an i medi ate danger to
t hensel ves or others, but who require
i npati ent nonitoring, supervision, and
psychiatric care because of high risk
for life-threatening conplications to
t hensel ves or others if discharged to
out pati ent care; or

Goup Il pediatric patients who no | onger

require inpatient acute care, nust be at baseline

stat us,

and not at risk for rapid deterioration.

Requires dynam c care neeting the follow ng:

(1)

(2)
(3)

(d)

Weekl y nmedi cal interventions and nonitoring;

and

Twenty-four hours a day skilled nursing;

Types of interventions required in group Il

pedi atric subacute | evel of care are:

(A) Pediatric patients who are ventil ator
dependent ;

(B) Tracheostomnmy care with skilled
interventions (e.g. suctioning greater
than once in an eight hour shift.

Goup IV pediatric patients who no | onger

requi res acute care, mnmust be at baseline state, and not
at risk for rapid deterioration. Requires chronic care
nmeeting the foll ow ng:

(1)
(2)
(3)

Medi cal interventions and nonitoring at |east
weekl y; and
Skilled nursing intervention at |east once
per shift.
Types of interventions required in group IV
pedi atric subacute | evel of care are:
(A) Continuous intravenous therapy for
adm ni stration of therapeutic agents or
hydration, or intermttent 1V therapy
for the adm nistration of therapeutic
drugs at |l east once a shift through a
peri pheral of central line (antibiotics,
nonvesi can oncol ogy chenot herapy, and
anal gesi cs, TPN)
(B) Two or nore of the follow ng services:
(1) Tracheostomnmy care with suctioning
not nore than once in an eight hour
shift and does not require
conti nuous nonitoring;
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(1i) Debridement, packing, and nedicated
irrigation, aseptic dressing
changes, extensive care of decubiti
(stage I11), or wound infection and
dr ai ns.

(tit) Skilled supervision and nonitoring
of nutritionally conprom sed
patients with eating disorders at
hi gh risk of medical conplications
i f managed in an outpatient
setting;

(tv) At least daily inhalation therapy
by skilled staff; or

(v) Miltiple (two or nore nodalities)
rehabilitative services required
daily with short and long term
at t ai nabl e goal s.

(e) Adm ssion to the subacute | evel for
i ndi vi dual s who require other services shall be nmade on
a case-by-case basis. [Eff 11/25/96; am 06/ 19/00 ]
(Auth: HRS 8346-14; 42 C.F.R 8431.10) (Inmp: HRS
8346- 14)

817-1737-121 Exclusions. Subacute paynents shal

not be nmade for the follow ng patients:

(1) Patients who are nedically unstable and
require acute inpatient care in an acute care
hospital; or

(2) Patients whose |level of care is appropriately
level C (SNF), level A (ICF), level B
(ICF-MR), or lower. Included in this group
are the foll ow ng:

(A) Stable newborns or premature infants
under one year of age who require
training of the sucking reflex and
nmoni toring of weight and oral feeding to
gain weight sufficient for discharge to
t he hone setting;

(B) Stable children, newborns, or infants
under the care of the child protective
services awaiting placenent; and

(C© Patients in term nal phases of disease
who request or whose | egal guardi ans
have requested in witing the desire not
to be resuscitated and no subacute
servi ces have been or wll be rendered.

[ Ef f 11/ 25/ 96 ] (Auth: HRS
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